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Your patient’s first delight in her new dentures was 


unbounded — they were so beautiful, so meticu- 
lously fitted —such supreme examples of profes- 
sional skill. But, “six-months-after”...are they 
scratched, scarred, and loose - fitting because of 
daily abrasion by harsh cleansing agents? 

She can still be proud of them, if you tell her 
about the easy Polident “soak-and-rinse” method 
of denture cleansing—the method that floats away 
debris, removes stains, and destroys denture odors 
... without harmful or dangerous scrubbing. With 
Polident, the perfection of delicately fitted ridges 
and the high polish of new denture beauty can re- 

main unimpaired “six-months-after”— 
or “six-years-after”. 


Write for generous supply of office samples 


HUDSON PRODUCTS + JERSEY CITY 2, WN. J. 
0-103 
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Exodontia Sutures, in a self- 
sterilized storage fluid, assuring 


Available with Surgical GutU.S.P_ 
(#000), Black Braided Silk (#000), 
or Green Monofilament Ny! 
_(#000)—20" strands in individ- 
ual sterile glass tubes No. 14_ 


fo Surgiset, Jr. can be 
_ obtained without charge by filling in _ 
the reply card packaged with each 


vidual jars of one dozen 
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in your dentures 


The new denture patient has 
confidence in your dentures 
... and in your professional 
skill and integrity. That 
confidence can be strength- 
ened by the prescription of 
Co-re-ga, which so effectively 


facilitates a quicker and 


more comfortable adjustment 
to proficiency with dentures. 


CO-RE-GA 
1S NOT ADVERTISED 
TO THE PUBLIC 


COUNCIL on DENTAL 
“THERAPEUTICS 


MERICAN 
ENTAL Please send complimentary professional samples. 
SSOCIATION : 
Dr. 
PLEASE PRINT 
Address 
City. Zone. State. 


COREGA CHEMICAL CO. « 76 MILL ROAD © JERSEY CITY 2, N. J. 
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R If you prescribe an ORAL B... 


Doctor, you know how easily after-meal 
brushing can cease to be a chore. This 
original, multi-tufted, soft-bristle toothbrush 
provides a gentle cleansing action 

which is both thorough and pleasant. 


If you prescribe an ORAL B... 


You know, doctor, how these smaller, 

straight cut bristles clean teeth without 

abrasion and massage gums without injury. 


R If you prescribe an ORAL B... 


You also know, doctor, about the greater 
number of ORAL B bristles—3 times 
more than the ordinary brush 

and many more than any similar brush. 


Doctor, 
may we 
suggest the 
Oral B plan 
for proper 
Home 
Dental 
Care? 


ORAL B 30 


ORAL B 40 


ORAL B 60 


B 
STIMULATOR 


Send today for 
your supply of 
convenient pre- 
scription pads. 


Write for 
Detailed 


448 SOUTH MARKET ST. SAN JOSE 13, CALIFORNIA Information 
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Who says a good dentifrice has to be 
expensive? One of the most efficient 
and lowest cost dentifrices is Arm & 
Hammer or Cow Brand Baking Soda. 


Dentists have found no other denti- 
frice so useful in so many ways as 
Arm & Hammer, or Cow Brand U.S.P. 
pure bicarbonate of soda. 


Baking Soda is acceptable to the 
Council on Dental Therapeutics of 
the American Dental Association for 
use as a dentifrice. 


oA tod Soda’sgentleaction 


cleans teeth safely... 
THERAPEUTICS 

helps restore teeth to 
their natural bright- 
ness without harm to 


How and why 


| Baking Soda is better 


(Pure Bicarbonate of Soda) 


for your teeth 


enamel. Research has proved low-cost 
bicarbonate of soda an efficient denti- 
frice for L. Acidophilus reduction— 
an important factor in caries control. 
Use it as a gargle or rinse to freshen 
the mouth and remove debris. 

Use it in sterilizing solutions. 
A few teaspoonfuls in the sterilizing 
water will prevent tarnish. Instru- 
ments may be wiped bright even 
though kept in solution for hours. 


Children’s Booklets. If you would 
like a supply of our interesting, illus- 
trated storybooks for children, just 
write us. They’re free and approved 
by leading educators and the Council 
on Dental Health of the American 
Dental Association. 


Church & Dwight Co., Inc. 


10 Cedar Street * New York 5, N. Y. 


BUSINESS ESTABLISHED IN 1846 
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when you open this door... 
that’s the end of hepatitis danger 


You can’t tell when one of your 
patients carries a hepatitis-causing 
virus in his bloodstream—yet it takes 
just one to start cross-infection in your 
practice. 

But you do know that this tough 
virus, like other hard-to-kill spore- 
bearers, is stopped dead by steam- 
pressure autoclaving.! That's how 
hospitals prevent cross-infection. 

And now you can use this safe, hos- 


pital-proved technique right in your 
office! At a price you can afford. 

Castle’s “777” Speed-Clave costs 
just $208! 

Small enough to fit on a shelf, 
the ‘777 autoclaves cotton, and 
needles and instruments which enter 
the bloodstream— puts a sure end 
to hepatitis danger. 

Phone your Castle dealer for a quick 
look, or write direct. 


1Bibliography and helpful literature are yours for the asking. 
2Priced upwards to $211 according to zone. 


LIGHTS AND STERILIZERS 


WILMOT CASTLE CO. ¢ 1113 UNIVERSITY AVE. e ROCHESTER 7, N.Y. 


CHOLESTEROL 


and animal 


Percent contribution of various nutrients made to 
U. S. food supply by all animal food products. 


100% 
CALORIES | 


THIAMINE 
225% _ RIB 


Supplied by all other 
animal food products 


Supplied by 
all dairy foods 


'Data supplied by Bureau of Human Nutrition and Home 
Economics, Agricultural Research Administration, U.S.D.A. 
(April) 1952. 

2Okey, R., and Turner, E. Dietary protein as a lipotropic 
agent for cholesterol. Fed. Proc. 
10:390 (March) 1951. 

’Gofman, J. W., and Jones, H. B. 
Obesity, fat metabolism and cardio- 
vascular disease. Circulation 5:514 
(April) 1952. 

‘Keys, A. Human atherosclerosis and 
the diet. Circulation 5:115 (January) 
1952. 

5Hegsted, D. M. Further comments 
on cholesterol. Presented before 
American Medical Association, Los 
Angeles, December 1951. 


This seal indicates that all nutrition statements in the ad- 
vertisement have been ‘ound acceptable by the Council on 
Foods and Nutrition of the American Medical Association. 


NATIONAL DAIRY COUNCIL 


111 NORTH CANAL STREET + CHICAGO 6, ILLINOIS 


Since 1915 the National Dairy Council, a non-profit organization, has been 
devoted to nutrition research and education to extend the use of dairy products. 


0oDS of animal origin (milk, 
cheese, meat, eggs, etc.) com- 
bined with plant foods are 
needed for optimum nutrition. 
About two-thirds of our protein 
comes from animal foods.! Most ani- 
mal protein has a high biological 
value, by virtue of its content of es- 
sential amino acids. Animal foods are 
also a source of vitamin Bn, a factor 
necessary for red blood cell regenera- 
tion. There is evidence that the pres- 
ence of animal protein foods in the 
diet favors normal lipid metabolism.? 

Four-fifths of our calcium comes 
from animal foods, chiefly from dairy 
products. Without dairy foods it is 
exceedingly difficult to meet the re- 
quirements for calcium. Animal foods 
also supply three-fourths of our avail- 
able riboflavin, one-half our niacin, 
and one-third of our thiamine.! These 
and other vitamins are necessary for 
normal cellular metabolism. 

Animal foods contain cholesterol, a 
lipid which is a normal constituent of 
all body cells, and which is synthe- 
sized by the body from substances 
derived from protein, fats, and carbo- 
hydrates. Disturbed lipid metabolism 
may result in deposition of choles- 
terol with fatty acids and protein in 
the inner walls of the blood vessels. 
This condition, atherosclerosis, is a 
forerunner of a number of cardiovas- 
cular diseases.’ 

Atherosclerosis is frequently asso- 
ciated with obesity, diabetes, and 
other metabolic disorders.’« The 
cause of atherosclerosis has not been 
determined. Restriction of dietary 
cholesterol by elimination of animal 
foods has not been shown to be bene- 
ficial in its prevention or cure.‘ 

The omission of the valuable nutri- 
ents found in these foods constitutes 
a nutritional risk not justified on the 
basis of currently available evidence. 
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PRESIDENTS ADDRESS 


THIRTIETH ANNUAL MEETING, CLEVELAND 


EVELYN HANNON, PORTLAND, OREGON 


It is a great pleasure to welcome our 
members and guests to this Thirtieth An- 
nual Meeting of the American Dental 
Hygienists’ Association now in session in 
the beautiful, cultural City of Cleveland. 
Cleveland has great historical significance 
for our Association, for it was here on 
September 12, 1923 that forty-six dental 
hygienists, representing eleven states, wit- 
nessed the ceremony of the organizational 
meeting of the American Dental Hygien- 
ists’ Association. In September 1940, 
Cleveland was the hostess city for our 
Seventeenth Annual Meeting. Apprecia- 
tion is extended to the members of the 
Ohio State Dental Hygienists’ Association 
for their gracious welcome, and for the 
planning and hard work that has been 
theirs in preparation for this convention. 
Also, my sincere thanks and appreciation 
go to our officers, committees, essayists and 
clinicians for their loyalty and cooperation 
which has made this meeting possible. 

My years as president of the American 
Dental Hygienists’ Association will al- 
ways be a treasured experience in my life; 
the duties, obligations and responsibilities 
of this high office cannot be taken lightly. 


As my term of office draws to a close I re- ° 


port to you on my stewardship. The ac- 
complishments of this year are recorded in 
the reports of the committees and officers. 
Without their loyalty and hard work 
there would be little to report. We are 
proud of the American Dental Hygienists’ 
Association, its progress, and the position 
it occupies in the professional world today, 
after a short thirty years of existence. 
Opportunities for continued progress and 
recognition lie within the membership. 
The efforts of our members in the past 
have culminated this year in the attain- 
ment of several goals. The hard work 
and careful planning of the Committee on 
Education and Licensure, in cooperation 
with the Council on Dental Education, 
American Dental Association has resulted 
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in the inspection of schools of dental 
hygiene for accrediting purposes. 

Through the interest and cooperation ot 
our sponsors in the American Dental As- 
sociation, dental hygienists were invited to 
participate in the program of the American 
Association of Dental Schools, held in 
Philadelphia in March. Our meeting was 
interesting and informative and it was 
unanimously recommended that the 
Dental Hygiene Section become perma- 
nently established as a part of the Ameri- 
can Association of Dental Schools with 
section programs at subsequent meetings. 
Our pleasure and pride in this develop- 
ment was overshadowed by our sadness in 
the unexpected loss of our loyal member 
and past-president, Blanche Downie. Our 
consolation is that Blanche spent her last 
hours contributing to our profession which 
she loved, and lived to share in the satis- 
faction of this new step forward for dental 
hygienists. 

State representation has been increased 
by the organization and chartering of four 
new constituent groups ; namely Kentucky, 
New Mexico, Arizona and South Caro- 
lina. We welcome these states and wish 
the members success in the development of 
strong, active associations, 

Our Journal has continued to improve 
in appearance and content. Appreciation 
is extended to Harold Stoll, our favorite 
artist and the husband of our Frances, for 
the new cover design, and to our Journal 
contributors, our editor and her staff. The 
editorials have been timely, to the point, 
and thought-provoking. 

The well-known fact that membership 
has not increased as rapidly as the member 
potentiality, continues to discourage us. 
Perhaps we should feel sorry for, rather 
than censure those who fail to grasp the 
value of being allied with a creat pro- 
fessional organization, for they lose much 
in personal satisfaction while, unknow- 
ingly, they benefit parasitically, from the 


\ 
| 
| 
| 
| 
| 
| 
| 
| 
} 


OcToBER, 1953 309 


work of others who have been responsible 
for the improved status of the profession. 
According to one authority “the great 
association is not the one with great num- 
bers, but the one in which the members 
are well informed.” The marked in- 
crease in local and state newsletters and 
bulletins are indicative of the trend and 
effort to keep members informed. Many 
members are asking questions; sharing in 
open discussion and accepting a real per- 
sonal responsibility. for the future of den- 
tal hygiene. 
Every growing profession develops com- 
plex plans,and problems; our organization 
is no exception, but not for a moment 
would we be willing to retard progress 
because -we ‘fear to face problems. The 
fruition of our plans and the solution of 
our problems depend to a great extent 
upon the cooperation, mutual understand- 
ing, loyalty and appreciation we have for 
our co-workers, within and outside of our 
own organization. Apropos of problems, 
I quote one of the prayers of that great 
Chaplain of the 80th Congress, Reverend 
Peter Marshall: 
“Let us not be frightened by the 
problems that confront us, but 
rather give Thee thanks that Thou 
hath matched us with this hour. May 
we resolve, God helping us, to be 
part of the answer, and not part of 

the-problem.” 

In conclusion, I offer the following recom- 

mendations for your consideration: 


1. That a special committee be ap- 
pointed to prepare a questionnaire, and/or 
work with a cooperating agency for the 
purpose of gathering statistical data re- 
garding dental hygienists in the United 
States. 

2. That consideration be given to 
changing our districts, to relieve trus- 
tees of the present heavy geographical 
load. 

3. That the Code of Ethics be defined 
for better understanding and _ clarifica- 
tion of meaning of ethics as related to 
dental hygienists. 

4. That a committee be appointed to 
assist the Executive-Secretary in ascer- 
taining the dates of chartering of the vari- 
ous constituent associations; that a form 
of charter be prepared, dated accordingly 
and presented to the presidents of the 
state associations. 

5. That the American Dental Hygien- 
ists’ Association instruct the Secretary to 
direct a letter to the Council on Dental 
Education, American Dental Association, 
expressing appreciation for the work of 
Dr. Shailer Peterson and the Council 
Committee and for the gracious and 
efficient manner in which the inspection 
of schools of dental hygiene was con- 
ducted. 

My thanks and appreciation are ex- 
tended to all the members of the American 
Dental Hygienists’ Association for the 
pleasant and stimulating experience of 
serving as your president. 
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THE ROLE OF THE 
DENTAL HYGIENIST IN THE 


DETECTION OF CANCER 


L. G. SIMON, M.D., NORWALK, CONNECTICUT 


I feel that the Dental hygienists are in 
a position to render a great service in the 
early diagnosis of certain cancers, namely 
those in and near the mouth. 

Cancer is a problem that concerns all 
of us. When you consider that one out 
of every five people is, or will be, afflicted 
with this disease, you will realize that each 
one of us is bound to be—or already has 
been—closely touched by this terrible 
scourge. 

Cancer of the head and neck accounts 
for over 10 per cent of the cases in Con- 
necticut. It is in this anatomical area 
that we can make the greatest strides in 
lowering the mortality, and it is here that 
you can be of real help by calling its 
presence to the attention of the patient, 
the dentist or the physician. 

Before discussing further the detec- 
tion of cancer, let me review for you 
briefly some basic facts about it. 


Wuart Is Cancer? 


Cancer is a lawless growth of cells. 
Whereas all cells follow a pattern or 
time schedule in their growth and death, 
cancer cells, for some as yet unknown 
reason, start multiplying and growing 
rapidly at a rate out of all proportion to 
the usual normal rate. By growing rapidly 
they form a tumor. This tumor spreads 
by direct extension of its growth, or by 
breaking off in small pieces of itself which 
travel to other parts of the body and start 
new centers of growth there. This proc- 
ess is known as metastasis.) These tumors 
may swing freely in space and not be of 
any annoyance, thus explaining the dif- 
ficulty of their early detection. Or, they 
may grow into a vital organ such as the 
liver, lungs, brain, etc. They may also 
burrow into a blood vessel and cause a 
fatal hemorrhage. 

I want to call your attention to one 
other point. Cancers usually occur in 
people of both sexes over the age of forty. 
However the disease does occur in chil- 
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dren and young adults. For example, in 
a series of 1,000 head and neck cases 16 
were in children under 10, 12 in those ten 
to nineteen, and 50 in those from twenty 
to thirty. With that in mind you must 
be on the alert by observing children and 
young adults as well as older patients. 

The dentists, more than any other 
branch of the healing arts, have succeeded 
in establishing in the minds of the people 
the value of regular dental examination. 
Many, if not most, of these examinations 
begin with a visit to the dental hygienist. 
Hence the examination by the dental hy- 
gienist is the first opportunity for the dis- 
covery of cancer in many instances, and 
may cut a year or more from the time at 
which the patient would ordinarily pre- 
sent himself to the physician with an al- 
ready advanced cancer of the mouth. 

For your examination to be complete, 
you should pay attention not only to the 
teeth, but to the rest of the oral cavity-as 
well,.and you should familiarize yourself 
with the appearance of such lesions =) 
that you may recognize them. 

It is not my plan to instruct you in the 
proper examination of your patient. How- 
ever, I do propose to outline for you a cer- 
tain routine which you may well adopt 
as a method of examination that can be 
followed—and that will call your atten- 
tion to lesions which you otherwise might 
miss. 

First—observe your patient with the 
unopened mouth. Note any abnormal 
lesions about the face. With a little prac- 
tice this may be done at a glance. 

Then as the patient opens his mouth, 
note the presence of any blood, pus, or any 
abnormal breath odor. Have the patient 
protrude his tongue and look at it. Then 
examine the mucous membrane of each 
cheek, palate, gums, floor of the mouth 
and lastly, the teeth. 

Early cancer may appear simply as a 
nodule. At this stage clinical recognition 
is very difficult, and a biopsy is necessary 
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to make the diagnosis. This nodule usually 
looks and feels no different than a benign 
lesion. But it is important to find out 
whether it is malignant. Call this nodule 
to the attention of your dentist. He will 
arrange for the biopsy. 


At a little later stage this same nodule 
may become broken down or “ulcerated.” 
The raw surface usually becomes infected 
and gray in appearance. A foul odor 
emanates from it. The margins may be- 
come raised and the center excavated. The 
lesion becomes painful, sore and tender; 
eating and talking becomes distressing ; en- 
larged lymphy nodes may appear in the 
neck indicating the spread of the disease. 


_ A third form which cancer may assume 
is that of a papillary or cauliflower-like 
growth. This type is not as painful but 
may bleed earlier. 


I have sketched for you the usual ap- 
pearance of the early case of mouth cancer. 
Any case which you notice and which 
arouses your suspicion should be referred 
immediately to a consultant for a diag- 
nosis. Report your suspicion promptly to 
your dentist who will see that a con- 
sultant will examine the patient and do a 
biopsy if necessary. 


Cancer of the Skin 


Around the mouth you may often en- 
counter cancer of the skin. Because it is 
so easily seen it should be treated in the 
early stages and should be 100% curable. 
Yet at present 3-5% of all cancer deaths 
are due to skin cancer, so you can see the 
importance of early recognition. 


One common skin condition which may 
be considered pre-cancerous is keratosis. 
This is a thickened, horny layer which 
may be brownish or yellowish. It is 
covered with scales which may pull off 
but usually recur. It is usually present 
in older people and should be biopsied to 
determine the absence or presence of can- 
cer. It is best treated by X-ray. 


Birth Marks 


There are a variety of birth marks and 
most of them are harmless. However, 
if they are repeatedly irritated, they may 
become subject to malignant change. This 
is especially true of certain pigmented 
moles which are known as melanomas. It 
is possible to prevent future malignancies 
by removing these before they become 
active. 


Tumors of the Oral Cavity and Adnexae 


In the buccal cavity may be found sev- 
eral lesions of the nature of a hypertrophy 
which are benign in nature. Among these 
are papillomas, fibromas, granulomas, etc. 
Biopsies are necessary to establish their 
character definitely. 

Another lesion commonly seen here is 
leukoplakia. This is a chronic inflamma- 
tion of the mucous membrane of the 
tongue, cheeks, lips or the palate covered 
by a white membrane. Smoking is sup- 
posed to be an important etiological fac- 
tor. Other supposed causes are syphillis, 
alcohol, irritating foods, carious teeth, ill 
fitting dentures, etc. There is no particu- 
lar pain associated with leukoplakia unless 
the mucous membrane becomes cracked. 
Occasionally carcinoma develops on a base 
of neglected leukoplakia, and so prompt 
treatment is indicated. 


Now let us go on to some of the other 
malignant lesions which you may en- 
counter. Let me repeat again that no- 
where else except on the skin can early 
cancerous lesions be so easily spotted. 


Such an area where cancer is easily de- 
tected is on the lip. Among the various 
etiological factors of this cancer are leu- 
koplakia, fissures, repeated irritation from 
rough teeth or from constant use of to- 
bacco, especially pipe smoking. Because 
the above situations are more likely to 
occur in men, 98% of patients with lip 
cancer are males and most of the lesions 
are on the lower lip. This carcinoma, 
like those elsewhere, may be vegetative 
or fungating, or it may be ulcerated. The 
base is indurated and the edges are usually 
raised. It is common for this cancer to 
spread to the nearby lymph nodes in the 
neck. Cancer of the cheek is also noticed 
fairly easily. 

Cancer of the tongue can be located 
any where on the tongue but it is most fre- 
quently seen on the tip, the dorsum, or 
along the borders. A biopsy is necessary 
to identify it and to differentiate it from 
syphillis, tuberculosis and other lesions. 

Many lesions of the tongue extend on 
to the floor of the mouth. However can- 
cers can begin here as.well. In both these 
regions the cancer is usually an indurated 
ulcer with hard walls. Often there are no 
symptoms until the lesion becomes well 
advanced. Pain occurs when the tumor 
ulcerates and the breath becomes very of- 
fensive. In the late stages there is also 
difficulty in speaking and swallowing and 
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hemorrhage may take place. The nearby 
lymph nodes in the neck become enlarged 
and the patient suffers from the symptoms 
of starvation, 

As to the other locations in the mouth 
where cancer may be seen, there are sev- 
eral. Cancer occurs very rarely in the 
soft palate or uvula, but it may affect the 
hard palate, tonsils, pharynx, gums and 
mandible. It also may affect the nasal 
sinuses and protrude into the oral cavity. 

You will probably want to know what 
can be done for these patients once it is 
found that they have cancer. 

The best treatment for any cancer is 
to detect certain conditions which may be- 
come cancerous and to eradicate them be- 
fore they turn malignant. The longer 
the period between the onset of the growth 
and the institution of treatment, the 
poorer will be the chances for recovery. 

In the main, treatment of cancer may 
consist of surgery, x-ray therapy, radium 
applications and certain drugs. Most of 
the time these are used in combination. 
In the mouth, the surgery is frequently 
done using the electric knife rather than 
the scalpel. X-rays are usually directed 
through various size cones centered over 
the growth, and radium is applied in the 
form of radium needles or radon-gas seeds. 
The aim of all of these methods of therapy 
is to destroy the tumor without injuring 
the adjacent normal tissues. 

All forms of irradiation carry with 
them a certain amount of danger. Oste- 
omyelitis of the bone may follow or the 
patient might suffer from radiation sick- 
ness. Under no circumstances should a 
dental X-ray machine be ever used for 
any treatment. 

It has been said that cancer of the 
mouth is a preventable disease. People 
who keep their teeth and mouth clean 
rarely develop cancer. 

There is thus a great opportunity for 
the dental hygienist to become an impor- 
tant factor in the prevention of cancer by 
preaching and maintaining good mouth hy- 
giene. The periodic mouth examination, 
when thoroughly carried out, offers an 
unsurpassed opportunity for the education 
of the public and for the detection of pre- 
cancerous lesions, 

You as dental hygienists are given this 
golden opportunity to be of service to 
your patients, vour friends and your com- 
munity. I hope that this paper will spur 
you on in our mutual fight against that 
dreaded killer of men and women—cancer. 


MISS TANJI NEW SUPERVISOR 
AT UNIVERSITY OF HAWAII 


Miss Yoshi Hazel Tanji, R.D.H., B. 
Ed., M.A., of Maui, Territory of Hawaii, 
has been appointed Supervisor of the De- 
partment of Dental Hygiene in the Uni- 
versity of Hawaii with the academic rat- 
ing of Instructor, to succeed Mrs. Agnes 
C. Bickerton who is being retired by the 
University after many years of teaching. 

The appointment to the staff of the 
University came when Hazel completed 
her Master Degree in Supervision and 
Administration of Higher Education. The 
degree was granted by Columbia Univers- 
ity, Teachers College, June 2, 1953. The 
University of Hawaii grants the Bachelor 
of Education degree to those who com- 
plete the required four year course in 
dental hygiene. In addition, Hazel has 
earned the fifth year diploma in Educa- 
tion from the University. 

During her year of study at Columbia, 
she received a trustees appointment as As- 
sistant in Dental Hygiene in Courses for 
Dental Hygienists in the Faculty of Medi- 
cine and studied clinical supervision, cur- 
riculum and administration for dental hy- 
gienists under Doctor Frances A. Stoll. 
She completed a research project on the 
Efficiency of Toothbrushes. 

Hazel returns to her native Islands 
bringing with her a store of scientific and 
educational knowledge and _ experience 
which will make her an outstanding edu- 
cator in the field of dental hygiene. 

The many friends that she made on the 
mainland wish Hazel a very successful 
and fruitful term of years as head of her 
school... and... Aloha. 


Bad men cannot make good citizens. It 
is impossible that a nation of infidels or 
idolaters should be a nation of free men. 
It is when people forget God, that tyrants 
forge their chains. A vitiated state of 
morals, a corrupted public conscience, is 
imcompatible with freedom. No free gov- 
ernment, or the blessings of liberty can be 
preserved to any people but by a firm 
adherence to justice, moderation, temper- 
ance, frugality and virtue, and by frequent 
recurrence to fundamental principles. 


Patrick Henry 


“Actions speak louder than words... 
but not so often.” : 
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IDENTIFICATION BY TEETH" 


HERBERT M. ALLISON ** 


The foremost problem in the investiga- 
tion of crime is identification. It is the 
“who” of the detective story “whodunnit.” 

The “who” refers generally to the per- 
petrator of a crime, but the investigator 
is often faced with the problem of identi- 
fying the victim of a murder, and this 
problem can be vexing when decomposi- 
tion has rendered ordinary means of iden- 
tification impracticable. 

The most primitive means of criminal 
identification served merely to warn the 
public that a man had been convicted 
of a crime, and involved branding or 
multilating his body in some characteristic 
fashion to indicate the kind of crime for 
which he had been punished. In some 
parts of the Orient until comparatively 
recent times the absence of a hand was the 
mark of a thief, but the amputation did 
little to tell who the thief was. It merely 
made him resemble other thieves more 
closely. 

Alphonse Bertillon’s system of anthro- 
pometric measurements was the first sig- 
nificant stride forward in the field of 
criminal identification. Under ideal con- 
ditions, records of body measurements 
taken according to his system could dis- 
tinguish one person from another in 
spite of efforts on the part of the criminal 
to assume another identity by changing 
his outward appearance and his name. 
But Bertillon measurements were sub- 
ject to error because of the manner and 
skill in which different operators handled 
the calipers, and they were also subject 
to the variances arising from the pro- 
cesses of growth and senescence in the 
individuals recorded. 

The development of a workable system 
of classifying fingerprints by Sir Francis 
Galton and the employing of it in criminal 
identification by Sir Edward R. Henry 


* Presented before the Annual Meeting of 
The Dental Hygienists’ Ass’n., New York. 


** Special Agent, F.B.I. 


of Scotland Yard around the turn of the 
century was the ultimate answer to the 
problem. Fingerprints are far and away 
the most efficient means of identification. 
Everybody has them, the prints have a 
wealth of distinguishing detail, each print 
is unique, the patterns are unchanging 
throughout the life of the individual, and 
their permanence generally exceeds the 
life span of the individual. 

Dentists have pointed out that indi- 
vidual peculiarities in the structure of the 
jaws and teeth also offer a wealth of 
highly distinguishing characteristics, and 
that X-ray photographs could be used as 
a positive means of identification. It is 
highly unlikely, however, that such X- 
ray photographs could ever compete with 
fingerprints as a universal means of identi- 
fication, for it is a very expensive process 
in contrast to the negligible cost of finger- 
printing, and few police agencies would be 
willing to undertake the installation of 
X-ray equipment. Furthermore, a per- 
son with high-school education can de- 
velop considerable competence in classify- 
ing and comparing fingerprints in a mat- 
ter of weeks, whereas the interpretation 
of two-dimensional X-ray photographs in 
terms of the three-dimensional structures 
they represent is highly recondite skill ac- 
quired only with years of experience. A 
further advantage of fingerprints in crim- 
inal identification is that latent finger- 
prints are often left at the scene of a 
crime, and these human spoor are the 
same symbols as our present identification 
records are built upon. 

Hamlet moaned “Oh, that this too 
solid flesh would melt!” but the lament 
of the fingerprint expert is that this none- 
too-solid flesh does melt, and all too 
quickly from the bones of the fingers after 
death—especially under the ravages of 
fire and decay. On the other hand, the 
teeth usually remain when all else has 
disappeared. The body of an accident or 
murder victim can be identified by finger- 


313 


| 
| 


314 THE JOURNAL OF THE AMERICAN DENTAL HYGIENISTS’ ASSOCIATION 


prints only if he has been printed previ- 
ously, and then only if sufficient flesh re- 
mains on the fingers so that the patterns 
are still discernible. As often happens, 
however, the flesh is sometimes burned 
away from the extremities of a body to 
be identified, or, through decomposition, 
the friction ridges have disappeared com- 
pletely. Perhaps only the skeleton re- 
mains, no matter. For the teeth are the 
most durable parts of the body and still 
retain their form when even the bones 
have crumbled to dust. If the victim has 
ever been attended by a dentist and that 
dentist can be found, the chances are ex- 
cellent that he can identify the remains, 
either by consulting the dental chart he 
has kept on file or simply by recognizing 
his handiwork when he sees it. 

As you are well aware, dentists are 
prone to appraise people only in terms of 
their masticatory equipment. A spectacu- 
lar case of a dentist identifying a body 
still very much alive occurred just a few 
weeks ago here in New York City. A 
young man made the mistake of robbing 
a dentist who had once done some work 
for him, and when the police brought 
him before the dentist as a possible sus- 
pect, the dentist commanded him to open 
his mouth and promptly identified him 
with great certainty, exclaiming “I would 
never forget that mouth as long as I live!” 


The necessity of identification by teeth 
arises most frequently in two types of 
situations. The first we have already 
mentioned, in which the teeth themselves 
are identified by the dentist who has 
worked upon them. In the second, which 
is generally in connection with a criminal 
investigation, marks made by teeth in 
some substance or object at the scene of 
a crime can serve to point out the maker 
of the marks if he can be found to give 
a known specimen of his bite pattern for 
comparison with the unknown pattern. 

The possibilities inherent in the latter 
system have been recognized for a great 
many years. Hans Gross, the celebrated 
European criminologist, relates that about 
a century ago a banker was murdered in 
Petrograd. In the room with the body 
was found a cigar-holder with an amber 
mouthpiece. The mouthpiece bore teeth 
marks, which, upon close scrutiny, ap- 
peared to have been made by a person with 
irregular teeth. Since the dead banker’s 
teeth were even and regular, it was es- 
tablished that the cigar-holder was not 
his, and suspicion became directed toward 


his nephew, who did have uneven teeth. 
Based on this slender clue, which was 
really not an identification at all, other 
investigation demonstrated his guilt. 
While identification of actual teeth is 
usually dependent upon the records and 
memory of a member of the dental pro- 
fession, identification by means of teeth 
marks is a familiar problem to any crime 
laboratory, because it is similar to and 
handled in the same way as a tool-mark 
examination. Such examinations rely 
heavily on the comparison microscope, an 
instrument with a pair of objective lens 
systems and a single ocular, so that two 
specimens may be compared simultane- 
ously in a split image. Thus any person 
not possessing a knowledge of dentistry, 
but with adequate training in scientific 
observation, use of the microscope, and the 
use of highly accurate measuring devices, 
is competent to make such a comparison. 


The FBI Laboratory in Washington 
has made examinations in several such 
cases with generally rewarding results. 
For example, early last year there had been 
a wave of burglaries of super-markets in 
Omaha, Nebraska, and the accumulated 
losses totalled thousands of dollars. All- 
though the modus operandi was similar 
in each case, no clues of value were left 
for the guidance of the police until the 
looting of another market on March 19, 
1952. At the scene of this burglary, an 
alert police officer discovered the re- 
mainder of a package of cheese, from 
which a bite had been taken, on the meat 
counter of the store. Since distinct teeth 
marks could be seen in the cheese, the 
police took it to a dental laboratory where 
a mold was made of the marks to insure 
the permanency of the evidence. 


On April 10, 1952, five men were ar- 
rested by the Omaha Police Department 
in connection with the burglary of another 
store. Each of these suspects was asked 
to bite into packages of cheese identical 
with that left behind in the previous burg- 
lary. These packages of cheese, together 
with molds made from them and the orig- 
inal package of cheese and mold, were then 
sent to the FBI Laboratory. The ex- 
aminer was able to state that the teeth 
impressions of one of the suspects, George 
Bartlett, corresponded in every respect— 
including size, alignment, shape, and lo- 
cation of the teeth—with the teeth impres- 
sions in the original evidence. While the 
Laboratory did not, in its usual conserva- 
tive fashion, term this a positive identifica- 
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tion, it pointed out the improbability that 
any person other than the suspect could 
have made the marks in the questioned 
cheese. Based on these findings, Bartlett 
was charged with the March 19, 1952, 
burglary. When the case was brought to 
trial and the accused learned that the FBI 
Laboratory examiner was scheduled to 
appear as a witness against him, he de- 
cided to change his plea to guilty, where- 
upon the bite was put upon him for seven 
years. It was a case of the rat being 
trapped by the cheese he left behind him. 

In a similar case, one of two burglars 
made the mistake of leaving a half-eaten 
apple in a house they had ransacked in a 
small town where the chief of police just 
happened to be a retired dentist. When 
they were picked up on suspicion of the 
burglary, he quickly made wax impressions 
of their teeth, made his own comparison 
with the apple, which he had kept under 
refrigeration, and found that one of the 
impressions matched. Confronted with this 
evidence, they both confessed. 

In the course of the investigation of a 
case of attempted murder and attempted 
robbery, representatives of the Sheriff's 
Office at Fairfax, Virginia, while search- 
ing the house where the offenses took 
place, found that the criminal had helped 
himself to some peanut butter, leaving the 
spoon from which he had eaten at the 
scene. The impressions of his teeth were 
rather clearly defined in the peanut butter. 


Later, a suspect was taken into custody, 
and the investigating officer took the sus- 
pect’s dental impression and sent it, to- 
gether with the spoon containing the pea- 
nut butter, to the FBI Laboratory. After 
overcoming many technical difficulties in 
transferring the impressions left in such 
a soft substance as peanut butter to the 
more permanent form of moulage, the 
Laboratory was able to report that “... 
the teeth impressions left in the peanut 
butter appeared to be similar to the teeth 
impressions formed by the suspect’s central 
and lateral incisors of the upper jaw...” 
In this case it was not possible to make a 
positive identification due to the limita- 
tions of the recording substance, i.e., the 
peanut butter. Nevertheless, the informa- 
tion furnished was of great value to the 
investigator. 

Turning back to the other aspect of 
identification by teeth, wherein they are 
recognized through records and recollec- 
tion of dentists who have previously ex- 
amined them, the cause of law enforce- 


ment owes an incalculable debt to the 
dental profession. Because of the precise 
and orderly records kept by dentists and 
their assistants, light has been shed on 
numerous murders which otherwise might 
have gone unsolved. In many other in- 
stances not involving crime, such as ac- 
cidental deaths in airplane crashes, ex 
plosions, etc., in which bodies were too 
badly burned or multilated to permit 
identification by other means, the imperish- 
ability of teeth has provided the only clue 
to the identity of the remains. 

There are records of identification by 
teeth as early as the fifteenth century, but 
it was only with improvement of record- 
ing and filing systems used by dentists that 
the science has begun to realize its greatest 
potentialities—together with the increased 
awareness on the part of law enforcement 
officers of the splendid cooperation which 
can be afforded by members of the dental 
profession. 

One of the earliest cases of identifica- 
tion of dental work in modern criminal 
annals was the Webster-Parkman murder 
case in 1849. Among the very fragmen- 
tary remains found in the ashes of a fur- 
nace was a block of what were then called 
“mineral teeth,” which were probably 
somewhat similar to modern bridgework. 
Although this denture had been partially 
destroyed by fire, Dr. Keep, the dentist 
who had made it for: Dr. Parkman in 
1846, three years before, was able to iden- 
tify it positively. 

Forensic dentistry has aided spectacu- 
larly in several cases of national promi- 
nence handled by the FBI. Some of you 
may remember that during the bloody 
round-up of the Dillinger Gang a gun 
battle took place at a summer resort 
known as Little Bohemia, located near 
Rhinelander, Wisconsin. It was known 
that Dillinger, six men and three women 
were there, but a barking dog gave pre- 
mature warning of the approach of the 
agents as they were surrounding the place 
and before the trap could be fully closed. 
The criminals managed to escape in a fast 
and furious gun battle in which one agent 
was killed and another seriously wounded. 
It was subsequently learned that John 
Hamilton, one of the Dillinger mob, had 
been severely wounded in the liver during 
the escape. The gang was unable to get 
medical attention for him in Chicago and 
finally took him to the apartment of 
friends in Aurora, Illinois. Meanwhile, 
because of lack of medical attention, gan- 
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grene developed in the liver, and he died 
ten days after the gun battle. The friends 
buried him in a grave marked only by a 
roll of rusty wire for a tombstone, but 
first they emptied the contents of ten 
cans of lye on the body in an effort to pre- 
clude the possibility of its being identified 
and linked to them as having aided the 
Dillinger Gang. 

Four months later, our agents had 
learned of Hamilton’s death and of the 
approximate location of his grave. After 
a great deal of digging, what remained of 
the body was finally found, but the lye had 
done its work—not only the fleshy bulbs 
of the fingers, but even the bones of the 
hands had been eaten away. Investiga- 
tion indicated strongly that it was in fact 
the grave of Hamilton, but perhaps the 
underworld had employed a clever ruse, 
substituting the body of someone else to 
cover the trail of Hamilton, who might 
still be alive. It was noticed that the 
teeth had suffered least from the action 
of the lye, and that some of them had 
small silver fillings. In a widespread in- 
vestigation to locate the dentist who had 
done the work, inquiry was made of the 
State Penitentiary at Michigan City, In- 
diana, in which Hamilton had at one time 
been incarcerated, and the prison dentist 
who had filled one of John Hamilton’s 
teeth furnished a complete chart made at 
that time which coincided perfectly with 
the teeth taken from the body. Upon 
direct examination, he identified the work 
positively as his own performed upon 
Hamilton, and the Government was 
spared the expense of thousands of dollars 
which a continuing search for Hamilton 
would have cost. 


One of the most unusual cases which 
has come to our attention was a hit-and- 
run case investigated by a graduate of the 
FBI National Academy for police officers. 
An elderly man had been struck and killed 
by an automobile which witnesses could 
describe only as large, dark in color, and 
carrying spare wheels in wells in the front 
fenders. No broken glass or other evi- 
dence was found at the scene. When the 
body of the victim was examined, it was 
found that his lower plate was missing, 
but relatives assured the officers that he 
had not left it at home the day of the ac- 
cident. 

In response to a police warning to all 
garages and filling stations to be on the 
lookout for a car bearing marks or damage 
which might have been caused by such an 


accident, a filling station owner called the 
investigating officer and informed him that 
an automobile being driven by a woman 
was being repaired at his place, and the 
mechanic had found a plate of false teeth 
in the fender well of the maroon sedan. 
The victim’s dentist identified the teeth 
immediately. Information furnished by 
the woman implicated a friend to whom 
she had loaned the car on the evening of 
the accident. It was found that he was 
intoxicated when driving the car. He 
was arrested, charged with homicide, and 
entered a plea of guilty. 

While we have records of dozens more 
of similar cases, the theme of each is quite 
the same, and I would be unduly repeti- 
tious were I to recite more. 

Aside from the fruits of future research 
as to the secrets teeth or parts of them can 
yield about their owners, it appears that 
the only expandable frontier of improve- 
ment in forensic dentistry would be the 
maintenance of even more elaborate record 
systems than are now kept. It is hoped 
that central repositories in each commun- 
ity of dental charts and X-ray photos of 
all citizens will never become necessary 
by reason of some future form of warfare 
in which atomic fire would be so destruc- 
tive as to render fingerprinting ineffective 
in identifying the dead because flesh would 
be too badly burned. But should the need 
ever arise, it is not beyond the realm of 
possibility that such central files could be 
established and kept up to date by the 
dentists of America. The story the teeth 
can unfold has not been fully told by any 
means. 

The FBI, on behalf of all the law en- 
forcement agencies in the land, takes this 
opportunity to express gratitude to all 
members of the dental profession for the 
excellent cooperation and assistance which 
we have received in the past and which we 
hope we shall continue to receive. 


The world is a looking-glass, and gives 
back to every man the reflection of his own 
face. Frown at it, and it in turn will 
lock sourly upon you; laugh at it and 
with it, and it is a jolly, kind companion.” 

William M. Thackeray 


Progress, since the beginning of time, 
has been the result of the cross-fertiliza- 
tion of the thoughts of men. 

Wilferd A. Peterson 
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CIRCLE FEBRUARY 1, 1954, ON YOUR CALENDAR 


February 1, 1954, marks the sixth an- 
niversary of the observance of National 
Children’s Dental Health Day. This day, 
sponsored by the American Dental Asso- 
ciation, will be observed throughout the 
country. 

The American Dental Hygienists’ As- 
sociation has been commended by Dr. 
Allen Gruebel, formerly Secretary of the 
Council on Dental Health, American 
Dental Association, for the active par- 
ticipation shown by individual hygienists 
within their state and local societies and 
communities. 

In an attempt to focus attention on the 
existing dental health problems, hygien- 
ists are encouraged to continue their in- 
terest on this “special” day. Included in 
this issue of the Journal are some recom- 
mended activities which might suggest to 
you some ways of observing National 
Children’s Dental Health Day. This is 
one spot where an organized group of 


dental hygienists can be of immeasurable 
assistance to an organized dental society. 
It is not often that our lines of interest 
and activity are paralleled so directly. If 
you live in an area where hygienists are 
few and there is no organization at the 
local level, you still can be active in this 
regard. Instances have been reported to 
us where a single dental hygienist in a 
community has been responsible for splen- 
did window displays and club activities. 
We all agree that good dental health 

practices cannot be taught through just 
one day’s activities in a year. But it is 
one opportunity to throw the spotlight on 
dental health and can serve to re-empha- 
size and re-enforce the teaching of par- 
ents, teachers, dentists and dental hy- 
gienists. 

Epna M. Brapsury, Chairman 

Council on Dental Health 

American Dental Hygienists’ 

Ass’n. 


LET’S EXCHANGE IDEAS 


Many magazines carry a page in each 
issue devoted to “letters to the editor.” 
These letters include comments on par- 
ticular articles or editorials, some com- 
mending the content and others disagree- 
ing with it. <A personal poll indicates 
that there is a high degree of interest in 
such letters and that most readers turn to 
that page while perusing a. magazine. 

Many of our readers have taken time 
to write to your editorial staff praising 
our magazine. In fact, this might be a 
good opportunity to thank our many 
friends who have been kind and generous 
with their praise. However, a very few 
comment on anything specific that they 
like or do not like within our Journal. 
Perhaps our magazine content is not scin- 
tillating enough or controversial enough 
to prompt our readers to write. This in 


itself should be provocation enough to 
evoke some comment from our readers— 
assuming, of course, that we have a few. 


One of the few ways we have of im- 
proving our publication and having it be- 
come the kind of magazine that is most 
useful to our readers is for us to know 
what you do and don’t like about it. 


Wouldn’t it be interesting, too, to be 
able to turn to a page of reader’s com- 
ments and find out how other dental hy- 
gienists react to various articles? Re- 
member that these “other dental hygien- 
ists” are just as interested in your ideas. 

If you’re interested in having your 
Journal become a more truly representa- 
tive organ of our national association, let’s 
hear from you. 

BELLE FIEDLER 
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TELEVISION AND 


Ida Mae Stilley Maher and Happy tell the story 
of Good Dental Health 
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The swift, terrific impact of video on 
American home-life has set the nation’s 
educators to stirring. Television as a 
teaching medium is much in the news to- 
day. But, as a matter of fact, TV is al- 
ready doing a very effective educational 
job for dental hygiene, via the story of 
Happy. 

It’s a story that goes back to 1941, 
when The Pittsburgh Board of Education 
embarked upon a novel method of getting 
kindergartners and elementary pupils to 
assume correct dental care. It was then 
that Ida Mae Stilley Maher, chief dental 
hygienist in the city schools, created 
Happy, ‘““The Whispering Good-Health 
Puppy.” Happy’s assignment was to amuse 
the young folks as he subtly taught them 
to be “unconsciously dental conscious.” 

L. M. Smith, M.D., director of school 
health for the Pittsburgh Board of Edu- 
cation, took Happy to heart, with the ap- 
proval of Dr. E. A. Dimmick, superin- 
tendent of the Pittsburgh Schools. A 
new kind of dental health program was 
put into effect with Happy, a little plush 
pantomime puppy, as its focal point. Chil- 
dren were taught by their Pal, Happy, 
what foods to eat to help build strong 
teeth and how to brush their teeth the 
correct way, and the value of regular 
visits to the family dentist. 

Dr. J. Watson Harmeier, the present 
director of school health in the Pittsburgh 
Schools, continues the enthusiastic sup- 
port his predecessor, Dr. Smith, accorded 
the Happy program. Four dental hy- 
gienists now assist Ida Mae and Happy 
in making the rounds of the 97 elementary 
schools. Each dental hygienist is accom- 
panied by a Happy “cousin.” 

Both Happy and his “cousins” are out- 
fitted by their ‘“god-mothers,” the ladies 
of the Auxiliary to the Odontological So- 
ciety of Western Pennsylvania. And 
Happy appears as Uncle Sam, Santa Claus, 
The Easter Bunny, or anyone of dozens 
of representations as occasion dictates. 

On March 1, 1951 Happy became a 
television star to extend his sphere, of in- 
fluence in helping children develop proper 
dental habits. On TV, he performs in 
the same enticing manner as in the schools. 
Never a word does he say directly to the 
youngsters and grown-ups he amuses. He 
simply whispers his wishes to Ida Mae, 


DENTAL HEALTH EDUCATION 


who passes along to his listeners, in her 
own inimitable way, Happy’s joy when 
they follow his rules for good dental 
health. 

The matter of securing a sponsor for 
Happy’s TV Party was a project of real 
moment. Since “The Whispering Good- 
Health Puppy” endorses only foods and 
services that are conducive to child 
health and development, more than 
twenty-five offers of sponsorship had to be 
refused. Then along came The Quaker 
Oats Company and The Florida Citrus 
Industry to pat the little puppy on the 
head and say, “Go to it, boy!” 

Happy’s regional success was so phe- 
nominal that on Sept. 6, 1952, his TV 
Party was extended to WABD, New 
York City; WNBW, Washington, 
D. C.; and WJBK-TV, Detroit. It is 
telecast in these cities every Saturday 
morning from 11:00 to 11:30 A.M. On 
WDTYV, Pittsburgh, the program runs 
a full hour, from 10:30 to 11:30. It is 
the first and only television show originat- 
ing in Pittsburgh to achieve network 
status. 

Happy’s amazingly large TV wardrobe, 
self-financed, might be called his personal 
trademark. Two-hundred custom-tailored 
suits hang ready and waiting for him. 
They permit him to appear on a moment’s 
notice as baseball idol, gridiron hero, cow- 
boy, drum major, soldier, cub scout or 
roller skating champ. 

Whatever Happy chooses to be at the 
moment, he’s certain to endear himself to 
the hearts of his loving audience. Hun- 
dreds of fan letters pour in on him daily 
from devoted admirers who want Happy 
to know that they brush their teeth, eat 
their cereal, drink their orange juice, and 
go to the dentist regularly just as he asks 
them to do. 

Mothers write to say that Happy is 
the champion “‘baby-sitter’ of all time; 
that their small daughters and sons are 
never a problem as long as Happy is on 
the screen. 

Already Happy and Ida Mae have made 
more than 1,000 request appearances be- 
fore dental, medical, business, fraternal, 
charitable, civic and social groups from 
coast to coast. Wherever they go, they 
are ardent bearers of the dental hygiene 
message to children and adults. 
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SUGGESTIONS FOR OBSERVING NATIONAL 
CHILDREN’S DENTAL HEALTH DAY 


1. Work cooperatively with the Council 
on Dental Health of the local and 
state dental society. 

a. Be aggressive in offering assistance to 
the dental society. 

b. Be prepared to offer constructive sug- 
gestions for their approval. 

2. Alert teachers, parents and children 
in the community to nationwide ob- 
servance of this day. 


a. Give teachers ample time in order 
that they can include dental health 
activities in their long range plan- 
ning of classroom work. 

b. Display posters, dioramas, and any 
material suitable for exhibit which 
has been made by children as a part 
of their classroom activity. 

c. Enlist the assistance of local P.T.A. 
groups in including presentations on 
dental health as a part of their pro- 
gram. 

3. Help the public become cognizant of 
the importance of dental health. 

a. Place exhibits in strategic positions 
such as store windows, banks, de- 
partment stores, etc. 

b. Set up a dental chair and unit in a 
downtown spot and have dental hy- 
gienists demonstrate a prophylaxis, a 
sodium fluoride treatment, the taking 
of x-rays, proper oral hygiene, good 
nutrition, etc. 

c. Make use of every avenue of publicity 


such as the local newspaper, shop- 
pers’ flyers, local radio stations and 
TV. 

d. Have pertinent enclosures accompany 
gas, electric or telephone bills. 

e. Include a colorful but brief message 
with the statements that month. 

f. Give impetus to lecture and movie 
presentations at school, P.T.A. meet- 
ings, service clubs and other group 
meetings. 

g. Organize the dental hygienists in 
your area to give volunteer service to 
orphanages, Children’s Hospital, etc. 

4 Promote active interest and help from 
any other organization to which you 


may belong such as_ Altrusa, 
A.A.U.W., church groups, women’s 
clubs, etc. 


5. Stimulate interest among dental hy- 
gienists by: 

a. Planning a seminar, workshop re- 
fresher course, or special activity that 
week. 

b. Attending commemoration 
eons and dinners. 

c. Assume responsibility for bringing 
key people from allied professions to 
these affairs. 

6. Contact your local Dental Society or 
American Dental Association, Council 
on Dental Health, 222 E. Superior 
St., Chicago 11, Illinois for the kit of 
materials to be used in observing Na- 


tional Children’s Dental Health Day. 


lunch- 


The staff of the Bedford Cerebral 
Palsy Center, Pittsburgh, Pennsylvania, 
wish us to know that Ida Mae Stilley 
Maher, of the Pennsylvania State Dental 
Hygienists’ Association, Inc., presented 
them with her ten dollar check, which her 
now famous ‘HAPPY’ won as first prize 
at the table clinic presentation, in Atlantic 
City, New Jersey, at the Pennsylvania 
State Dental and Dental Hygienists Con- 
vention, in May, 1953. 

This check presentation was sponsored 
by the Philadelphia District Dental Hy- 


gienists’ Association. 


Ida Mae presented this check to buy a 
sight saving book for the Center’s par- 
tially sighted children. 


This book will be in memory of our 
much beloved, and much missed, Blanche 
C. Downie. This is only part of a fund 
established for this purpose by Ida Mae. 

The Bedford Palsy Center, of Pitts- 
burgh, Pennsylvania wishes to state that 
they are deeply grateful for the many ges- 
tures of thoughtfulness and kindness on 
the part of Ida Mae. 


Mae J. SarsFIELD 
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OCCUPATIONAL HAZARDS FOR THE DENTAL HYGIENIST 


DOROTHY BENNETT, R.D.H. 
PENNSYLVANIA 


A practicing dental hygienist must meet 
many hazards while performing her duties 
in the private office. Every dental hy- 
gienist should be able to recognize these 
hazards, know what to do about them, 
and how to avoid them if possible. 

While scaling the teeth little fragments 
of “flying calculus” can easily become 
lodged in the eye if care is not taken. The 
mucous membrane of the eye is one of the 
most delicate tissues in the body and, 
when an irritant such as calculus is pres- 
ent, infection can easily take place. Care- 
less polishing of the teeth also can prove 
harmful to the dental hygienist. Pumice 
is easily spattered and like calculus, 
lodges in the eye. If the oral hygienist 
will wear a pair of eyeglasses while giv- 
ing a prophylaxis, she will find little 
specks of calculus and pumice adhering 
to the eyeglasses when she is finished. 
This proves that eye protection is an ab- 
solute must for the hygienist in the per- 
formance of her prophylactic duties. If 
at all possible the dental hygienist should 
wear prescription or plain eyegla:ses while 
carrying out a prophylactic treatment to 
protect her eyes from infection and strain. 

Radiodontia presents another occupa- 
tional hazard to the dental hygienist. Care- 
lessness and ignorance on the part of the 
oral hygienist can be harmful to her as 
well as to her patient. When films are 
being taken the patient should always 
hold the film in his or her own mouth. 
The hands and the fingers of the dental 
hygienist will be receiving enough radia- 
tion without this added burden. An ex- 
cess of radiation can bring about sterility, 
skin irritations both major and minor and 
cancer. Great care should be taken in 
the handling of the x-ray machine, and 
the dental hygienist should always stand 
in back of the machine when films are 
being taken. If the oral hygienist will 
take these few easy precautions she will be 
greatly rewarded. 

One of the most common hazards that 
a dental hygienist will encounter is con- 


tageous disease. All patients harbor 
germs. A hygienist must always take 
great care in working on her patients. 
The dental hygienist must never place 
her fingers in the mouth of her patient 
without first carefully exploring the oral 
cavity with a sterile mouth mirror. Lesions 
and patches in the mouth should be noted 
and if there are any doubts no chances 
should be taken. Children are carriers 
of disease as well as adults and the same 
system should be carried out with them. 
A dental hygienist can transmit diseases 
from patient to patient if she is unaware 
of their presence. An aseptic technique 
is of utmost importance. The dental hy- 
gienist should be sure that her hands are 
as clean as possible and that all instru- 
ments, implements, medications, and solu- 
tions that are placed into the mouth are 
free from contamination. Under no cir- 
cumstances should the dental hygienist 
place her fingers into her own mouth un- 
til they are washed thoroughly. If the 
dental hygienist is a chronic nailbiter, this 
habit must be broken. Aside from being 
unsightly, she will in all probability carry 
germs from a patient to herself. Some 
diseases which can be transmitted from 
patient to hygienist are syphilis, common 
cold, and Vincent’s Infection (trench 
mouth). A few simple precautions will 
prevent this from occurring. 

The dental hygienist should be aware 
of another occupational hazard, that of 
poor posture caused by working in an im- 
proper position at the dental chair. To 
avoid this hazard the dental hygienist 
should try to keep these few easy rules: 

1. Always have the patient in a posi- 
tion comfortable for the dental hy- 
gienist as well as for the patient. 

2. Always have the dental chair high 
enough so that the dental hygienist 
does not have to stoop over to per- 
form her duties. 

3. Always stand erect; do not bend 
over or raise one foot on the chair 
pedal. 


' 
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NECROTIZING ULCERATIVE GINGIVITIS 
JO ANN NICHOLS, 
DENTAL HYGIENE STUDENT, INDIANA 


The correlation of some of the informa- 
tion from the research that has been com- 
pleted on necrotizing ulcerative gingivitis 
has been attempted in this paper. It is 
not the duty of the dental hygienist to 
treat this disease, but it is her duty to 
have enough knowledge on the subject to 
be able to recognize the signs and symp- 
toms and then refer the patient for proper 
treatment. It also is necessary for her 
to have knowledge of this disease in order 
to converse with her patients. The laity 
are very confused by the varied reports 
on this disease. 

Adoption of the descriptive term sug- 
gested by the Committee on Nomenclature 
ot the American Academy of Periodontol- 
ogy in 1947, necrotizing ulcertative gingi- 
vitis, instead of Vincent’s infection, would 
immediately allow a departure from the 
restricted approach to etiology which has 
weakened the treatment by narrowing it 
down to a search for spirocheticedes. 

Necrotizing ulcerative gingivitis is a 
painful inflammation of gingival tissues 
characterized by a type of pseudomem- 
branous formation (made up of bacteria 
and necrotic tissue) and superficial ul- 
ceration. 

Necrotizing ulcerative gingivitis has 
many synonyms and much of the confusion 
of this disease can be credited to this fact. 
Box lists the following as some synonyms 
for this disease. 


1. Trench mouth 

2. Trench gums 

3. Acute ulcerous gingivitis 

4. Acute ulcerative gingivitis 

5. Ulceromembraneous gingivitis 
6. Vincent’s gingivitis 

7. Vincent’s stomatitis 

8. Vincent’s periodontitis 

9. Vincent’s angina 

10. Stomatitis ulcerosa 

11. Fuso-spirillary gingivitis 

12. Fuso-spirillary periodontal gingivitis 
13. Foetid stomatitis 

14. Putrid stomatitis 

15. Stomatocace 


The oral clinical symptoms must not 
be confused with herpetic stomatitis, ca- 
tarrhal stomatitis, oral pellagra, syphilis, 
leukemia, infectious mononucleosis or 
granulacytopenia. The essential signs and 
symptoms of necrotizing ulcerative gingi- 
vititis are listed by Box as follows: 

1. Sloughing—The disease is charac- 
terized by the formation of a grayish or 
greenish yellow pasty slough, which, when 
rubbed off, exposes an inflamed, sensitive, 
bleeding surface. This slough formation 
is accompanied by destruction of the in- 
terproximate papillae which is a pathog- 
nomonic sign of the disease. However, 
the interproximate destruction alone is 
not sufficient to diagnose the disease. It 
is only one of the signs and must be found 
in conjunction with the other symptoms, 
especially pain, since the destruction might 
have been caused by the previous use of 
caustics or surgical treatment. Also, in 
addition to Box’s definition, I found the 
following statement on the subject. The 
papillae between the teeth becomes com- 
pletely necrotic; this necrosis extends be- 
yond the bottom of the crevice and in- 
volves the epithelial attachment. The 
entire papilla is filled with inflammatory 
cells. 


2. Odor—Bad breath and putrid odor 
is almost sufficiently characteristic to es- 
tablish a diagnosis of necrotizing ulcera- 
tive gingivitis. 

3. Sudden Onset—Patient with this 
disease often can state date when symp- 
toms first were visable. 


4. Spontaneous Bleeding—Patients 
often experience hemorrhage: without ir- 
ritation at night. 

5. Pain—This is a distinguishing symp- 
tom; often tissues are so tender that they 
interfere with normal mastication of 
food. Some other gingival disturbances 
give some clinical picture but without 
pain. 

6. Increased Salivation and Metallic 
Taste—Patients suffering from. this di- 
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sease have an increased flow of saliva 
often bloody from gingival hemorrhages 
and usually of metallic taste. Box’s 
theory is that the metallic taste may be 
attributed to the galvanic interaction of 
dissimilar metals in the mouth due to the 
increased salt content of the saliva. 

7. Wedging sensation between the 
teeth—Patient experiences general mouth 
discomfort, particularly in interproximal 


spaces. 


8. Anesthesia of Periodontal Membrane 
—Patient describes as teeth feel “wooden” 
or “dead” as if the periodontal membrane 
were anesthetized. 


9. Glossitis—Occasionally there is 
swelling or pitting of the tongue (edema- 
tous or interstitial glossitis). 

10. Lymph and Gland Involvement— 
The submaxillary, submental, and cervical 
glands may be enlarged. 


11. General symptoms of toxemia— 
Any of the following symptoms may be 
present. 

(1) Malaise 

(2) Increased temperature 

(3) Accelerated pulse rate 

(4) Pallor of the skin 

(5) Mental depression 

(6) Vertigo 

(7) Restlessness 

(8) Lack of appetite 

12. Gastrointestinal Disturbances—In- 
fections localized in the oral cavity often 
produce the systemic symptoms due to 
liberated toxins. 


13. Exanthematous Eruption—A rash 
resembling measles is sometimes observed. 


The symptoms described above are usu- 
ally all present in varying degrees in 
acute stages of necrotizing ulcerative ging- 
ivitis. 

The subacute stage may be the termina- 
tion of the acute types or may be due to 
a mild form of the infection. The gingiva 
is sensitive to touch, but no acute symp- 
toms. In the subacute stage, instead of 
ulceration with the characteristic appear- 
ance caused by interproximal destruction 
in acute cases, there is a puffy swelling of 
the tissue with a bluish, red glistening ap- 
pearance. ‘Tissues painful to touch and 
bleed readily, but not as severe discom- 
fort as.in acute. All the systemic symp- 
toms are mild and much less striking than 
in acute stages. Usually subgingival de- 
posits of calculus and other dental defects 
are’ found. 


Chronic condition comparatively pain- 
less. May appear in cases that have been 
surgically treated previously or where 
there is interproximal destruction and re- 
cession. 


In addition to the three stages described 
previously, Hirschfield distinguishes two 
main types of necrotizing ulcerative gingi- 
vitis as being destructive and hyperplastic. 
He describes the destructive type as ul- 
ceration and sloughing of the marginal 
gingavae. Hyperplastic as marked acute 
gingival hyperplasia with or without 
macroscopically evident necrosis. Some- 
times the papillae alone are enlarged and 
sometimes the entire gingivae swells cover- 
ing large portions of the crown. Pain is 
vague in this type. 

Box lists the following as primary in- 
cubation zones for the organisms. 

(1) Gingival flaps on partly erupted 

third molars. 

(2) Palatal margins of interproximal 

gingivae of upper centrals asso- 
ciated with deep gingival crevices. 


(3 


Buccal gingival margins of molars 
in crowded contact with folds of 
mucous membrane of the cheek 
and the tonsils. 


From these primary incubation zones 
the disease frequently spreads to the sec- 
ondary incubation zones. 


(1) Gingival tissues of teeth in trau- 
matic occlusion. 

(2) Gingival tissues having a pre-ex- 
isting inflammation, calculus, rough 
margins of dental restorations. 


(3) Cervical caries extending beneath 
the gingival margins and_perio- 
dontal pockets. 

The etiology of acute necrotizing ul- 
cerative gingivitis is not definitely known. 
Until confirmed by further investigation 
and experimentation, probably the most 
that can be said is that this disease is in- 
variably associated with marked prolifera- 
tion of fusosperochetal organisms. The 
confirmation of the pathogenicity of the 
organisms, fusiform bacilla and spirilla, ac- 
cording to Koch’s postulatis has not been 
successful to date. The first postulate 
that the suspected organism must be found 
in all cases has been fulfilled. Also the 
second postulate that organism must be 
isolated from diseased individual and 
grown in pure culture has been fulfilled. 
However, the third postulate that the pure 
culture obtained above, when _ injected 
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into a suitable animal, must reproduce the 
disease, has never been fulfilled. The exact 
reason for not being able to complete 
postulate number three could be that some 
diseases are not communicable to lower 
animals. Also, Pasteur said some bacteria 
cause disease but also some diseases bring 
about a condition ideal for growth of 
bacteria. 

Another theory is that the spirilla and 
fusiform bacilli are the exciting cause of 
the disease. The growth of these organ- 
isms is greatly benefited by the presence 
ot streptococci or diplococci, which, how- 
ever, occur in much smaller numbers than 
these two organisms. Fusiform bacilli 
may be found in crevices around partly 
erupted teeth due to their power of pene- 
tration. 

It is thought that necrotizing ulcerative 
gingivitis is a bacterial disease but the 
bacteria require favorable soil before they 
can invade the tissue. 

There is much discussion on transmis- 
sion of necrotizing ulcerative gingivitis. 
Innoculation of infected material into 
human gingival crevice will not produce 
the lesion, but the resistance of the tissues 
must have been previously lowered. This 
was proven by King in 1943 when he 
was unable to produce the disease in his 
own mouth by applying infected material 
against his gums. However, he succeeded 
in later attempts by previously traumatiz- 
ing the gum but only after the lapse of a 
month and the development of a series of 
severe colds. This therefore causes con- 
sideration to be given to predisposing 
causes. 

(A) Lowered general resistance to in- 
fection. In research done by King (1943) 
in out of one hundred unselected army 
patients with necrotizing ulcerative gingi- 
vitis he noted that colds have preceded or 
accompanied twenty-four cases. 

(B) Deficiency of certain vitamins. 
Vitamin C is thought to be causative fac- 
tor by some men. The results obtained on 
this subject by various workers are con- 
flicting. Roff and Glazebrook (1940) 
claim beneficial results from adequate 
amounts of Vitamin C, but Schwartzman 
and Grossman (1941) report no im- 
provement. 

(C) Chronic gingivitis and local 
trauma. Undoubtedly neglected oral hy- 
giene is an important predisposing cause 
of the disease. In many cases local trauma 
such as an erupting third molar or previ- 
ous extraction have been reported. 


This disease has sometimes reached the 
epidemic stage, however, predisposing con- 
ditions are of extreme importance and it 
may be pointed out that predisposing 
causes also may be endemic in nature. A 
typical example is the lack of fresh food 
in the trenches. 

In other reports by some of the workers 
it is thought that the disease is trans- 
mitted : 

(1) through the use of eating and 
drinking utensils previously infected. 


(2) when eating food infected by 
another person. 


(3) by the use of infected cigars, cig- 
arettes, pipes, lead pencils, doorknobs and 
towels that may contain the infection. 

Complications that can arise from ne- 
crotizing ulcerative gingivitis are that the 
regional lymph glands are frequently en- 
larged and tender and Vincent’s angina 
may develop with ulcerations about the 
tonsils. Extensive bone necrosis may re- 
sult with recession of the periodontal 
structures and exposure of the roots and 
in severe cases sequestration of the teeth. 
Smith (1936) writes that the organ- 
isms may involve the adjacent structures 
infecting the sinuses, eyes, ears, nose, 
esophagus, vocal cords, trachea, bronchi 
and lungs. 

Haygood (1938) states that bronch- 
iestasis, lung abcess and pulmonary gan- 
grene frequently result from extension of 
the infection from the mouth. 

In conclusion, I feel that even though 
the dental hygienist is not allowed to treat 
this disease it is important that she rec- 
ognize the signs and symptoms. The den- 
tal hygienist will help protect her patients 
by improving their oral hygiene. Also by 
regular prophylaxis treatment she will 
help the patient avoid reoccurring cases 
of necrotizing ulcerative gingivitis. 
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ACCREDITATION OF 
DENTAL HYGIENE PROGRAMS 


The Council on Dental Education has 
completed the first nation-wide evalua- 
tion of the programs for the training of 
dental hygienists. The following list of 
schools represents those whose programs, 
in the judgement of the Council, are 
worthy of accreditation and the Council 
recommends that the state boards of den- 
tal examiners accept as eligible for ex- 
amination the graduates of theze schools. 
A few schools have not been included be- 
cause evaluation has not yet been possible. 
In some instances the schools were not 
ready for a visit and an evaluation; in 
other cases, the schools did not have their 
two year program in full operation; in 
other cases, more information is needed 
before evaluation can be completed. 


As in the case of the dental school ap- 
praisal, the accredited dental hygiene 
schools are classified as “approved” or 
“provisionally approved.” ‘The approved 
programs meet the requirements and 
standards of the Council. The “pro- 
visionally approved” programs have not 
been judged worthy of accreditation also 
but there are certain weaknesses which pre- 
vent their inclusion in the “approved” 
category; in each case however there is 
evidence that the needed improvements 
were in process of being made or that the 
present weak areas were being strength- 
ened. Supplemental reports on the ac- 
creditation program for dental hygiene 
programs will be issued from time to time 
and an article on dental hygiene education 
will appear in an early issue of The 
Journal. 


* Published in the September 1953 issue of 
The Journal of the American Dental Associa- 
tion. 


ACCREDITED DENTAL 
HYGIENE PROGRAMS 


All of the dental hygiene programs 
which have been approved or provisionally 
approved are recognized by the Council 
on Dental Education as accredited. The 
programs in the following list designated 
with an asterisk (*) are provisionally ap- 
proved; the others are approved. 
California 

Division of Dental Hygiene, College of 

Dentistry, The University of Cali- 

fornia, San Francisco. 

Connecticut 
Fones School of Dental Hygiene, Uni- 
versity of Bridgeport, Bridgeport, 

District of Columbia 
Department of Oral Hygiene, College 
of Dentistry, Howard University, 
Washington. 

Illinois 
Courses for Dental Hygienists, The 
Dental School, Northwestern Univers- 
ity, Chicago. 

Indiana 
Curriculum for Dental Hygienists, 
School of Dentistry, Indiana Univers- 
ity, Indianapolis. 

Massachusetts 
Forsyth School for Dental Hygienists, 
Forsyth Dental Infirmary, Boston. 

Michigan 
Department of Oral Hygiene, School 
of Dentistry, University of Detroit, 
Detroit. 

Curriculum in Dental Hygiene, School of 
Dentistry, University of Michigan, Ann 
Arbor. 

Minnesota 
Courses for Dental Hygienists, School 
of Dentistry, University of Minnesota, 
Minneapolis. 

New York 
Courses for Dental Hygienists, Schooi 
of Dental and Oral Surgery, Columbia 
University, New York City. 
Department of Dental Hygiene, In- 
stitute of Applied Arts and Sciences, 
State University of New York, Brook- 
lyn. 

Ohio 
Division of Dental Hygiene, College 
of Dentistry, The Ohio State Uni- 
versity, Columbus. 

Oregon 
Department of Dental Hygiene, The 
Dental School, University of Oregon, 
Portland. 
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Pennsylvania 
School of Oral Hygiene, Temple Uni- 
versity, Philadelphia. 
School of Oral Hygiene, University of 
Pennsylvania, Philadelphia. 

Tennessee 

*Division of Dental Hygiene, School of 
Dentistry, Meharry Medical College, 
Nashville. 

*Course in Dental Hygiene, College of 
Dentistry, University of Tennessee, 
Memphis. 

Vermont 
School of Dental Hygiene, University 
of Vermont, Burlington. 

Washington 
Department of Dental Hygiene, School 
of Dentistry, University of Washing- 
ton, Seattle. 

West Virginia 

*Department of Dental Hygiene, West 

Liberty State College, West Liberty. 
Wisconsin 

Department of Dental Hygiene, The 

Dental School, Marquette University, 

Milwaukee. 


NORTHWESTERN APPOINTS 
NEW DEAN 


On June 17, 1953, Dr. George Teu- 
scher, Northwestern University professor 
of pedodontia and faculty member for 
twenty years, was named Dean of the 
Dental School. 


Dr. Teuscher, who assumed his new 
duties on July 1, holds four degrees from 
Northwestern. Two are from the Dental 
School (D.D.S., 1929, and M.D.S., 
1936) and two from the School of Educa- 
tion (M.S., 1940 and Ph.D., 1942). 


Dr. Clarence Peebles, Ph.D., was ap- 
pointed Assistant Dean of the Dental 
School on July 20, 1953. He received 
his Ph.D., in Education from Northwest- 
ern University in 1946, and since that 
time has been Director of Admissions and 
Student Personnel and Assistant Profes- 
sor of Psychology in the Dental School. 
He teaches psychology to the Dental Hy- 
gienist students. 


TEAM WORK IN DENTAL HEALTH EDUCATION 


JACQUELINE HUOT, B.S.,' 


The vital role in health education 
played by the classroom teacher is being 
increasingly recognized by specialists in 
the fields of school and public health edu- 
cation. One of the most important func- 
tions of these specialists is arousing 
teachers’ interest in the various aspects 
of health education and giving guidance 
regarding the most recent scientific health 
information and related teaching tools and 
techniques. 

If the teacher herself is fully convinced 
of the importance of health teaching, she 
will find many opportunities to include in 
her instructional program, direct health 
units and health applications correlated 
with other subject matter. She can also 
play a vital role in following up the rec- 
ommendations of the health specialist, such 
as the nurse or the denta] hygienist. 

Dental health, in particular, is a vast 
area which needs to be brought to the at- 
tention of the public. Through early 
recognition, dental caries, periodontal di- 
seases, and the ensuing loss of teeth can 
be prevented or controlled. Comparatively 
few dentists and dental hygienists are 
practicing in the public health and educa- 
tional aspect of dentistry. ‘Those who are, 


as well as many who are engaged in pri- 


and MARGARGET L. LEONARD, Ph.D.” 


vate practice, can make an important con- 
tribution by spending some of their time 
in dental education with teachers in serv- 
ice and with prospective teachers. 


An experiment of this kind was tried 
this year, in which the senior student den- 
tal hygienists of the University of Cali- 
fornia and the students preparing for ele- 
mentary teaching at San Francisco State 
College, met together during one fifty- 
minute session of the regularly scheduled 
health education classes at the College. 
As part of their dental health education 
course, the student hygienists first deter- 
mined the objectives to be realized in their 
meeting with the teachers in training. 
They then decided on the plan of presenta- 
tion, which consisted of an informal thirty- 
minute panel-symposium followed by a 
fifteen to twenty-minute question and 
answer period. Since there were five 
health education classes, the hygienists 
formed teams each consisting of four panel 
members. 


The chief lines for development, and 


Chairman, Division of Dental Hygiene, 
College of Dentistry, University of California. 

* Professor of Education, San Francisco State 
College. 


| | 

| 


OcrTosER, 1953 327 


sub-headings, were decided on and each 
team then worked up its discussion inde- 
pendently. One such outline was mimeo- 
graphed, with a list of sources of dental 
teaching material, to be left with the stu- 
dents. The main areas covered in the 
panel discussions were the following: 

1. The scope of the dental program of 

the school-age child. 

2. Suggestions for teaching dental 

health education. 

a. motivation in dental health teach- 
ing 

b. correlation of dental health in- 
struction with other subject mat- 
ter. 

3. Evaluation of current commercial 

dental products and advertisements. 

4. Recent developments in dental re- 

search. 

5. Accent on prevention: the all-impor- 

tant role of the teacher. 
a. suggested measures in schools, in 
the community. 

Following these panel discussions, we 
asked the College students for suggestions 
which might improve another such pre- 
sentation. Their suggestions, together 
with some of our own reflections, follow: 

a. The panels sounded too rehearsed, 
not spontaneous enough. A solution might 
be to have the teachers in training list 
some questions ahead of time, these ques- 
tions to be elaborated on by the panel 
members. 

b. The time limit (50-minute class 
period) should be considered in selecting 
the form of presentation. From the stand- 
point of giving information, a formal sym- 
posium might have been desirable rather 
than the attempted informality of the 
panel discussion. 

c. The presence of the dental health 
education instructor, as an authoritative 
source, is important. 

d. Depending on the time limit, a short 
demonstration of an elementary class den- 
tal health education lesson would be valu- 
able. 

e. More specific examples of inventive- 
ness and imagination with regard to teach- 
ing aids and techniques in dental health, 
and more suggestions for units of work 
suitable at different grade levels would 
have been helpful. 

f. As a means of gaining increased un- 
derstanding of child growth and develop- 
ment, observation of elementary school 
children should be helpful to student den- 
tal hygienists. 


g. The preparation of the dental hy- 
gienist for work with teachers and health 
specialists should emphasize to a greater 
degree, principles and techniques of edu- 
cation. 

Some of the values of these discussion 
meetings, to both groups of students, ap- 
peared to be: 

A. For the Teachers in Training: 

1. Insight into the immensity of the 
dental problem. 

2. Recognition of the importance of, and 
factors in, preventive dentistry. Hygiene, 
early treatment, food; and recognition of 
the significant role of the teacher in se- 
curing preventive dentistry. 

3. Insight into the role of the dental 
hygienist and the use of the health spe- 
cialist by teachers. 

4. Increased understanding of ways of 
including dental health instruction in the 
curriculum, and of specific teaching tech- 
niques. 

5. Increased interest in dental health 
and dental health education. 

B. For the Student Dental Hygienists: 

1. Experience in working in a team for 
common objectives, and in selecting and 
preparing a suitable means of obtaining 
these objectives. 

2. Experience in explaining dentistry 
and dental health measures to adult 
groups. 

3. Increased understanding of the vital 
role of the classroom teacher in health edu- 
cation. 

4. Experience in the capacity of a con- 
sultant, answering questions of prospective 
teachers. 

5. Practice in thinking out methods in 
dental health education, and in explaining 
these methods in clear, non-technical 
language. 

6. Increased recognition of opportunities 
for participation in school-community ac- 
tivities related to dental health education. 


CONCLUSION: The excellent ques- 
tions asked by the Colleze students during 
the question periods following the panels 
would indicate that the interest of the 
prospective teachers was aroused and that 
some new information was given. The 
student dental hygienists unanimously 
voted this experience as the most valuable 
one of the course for the semester. The 
instructor in dental health education con- 
siders this trial a challenging one, and 
would like to use some of the suggestions 
mentioned above in improving the presen- 
tation next semester. 
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A DENTAL HEALTH STORY TO BE ILLUSTRATED 
WITH A FLANNEL BOARD * 


SMILES 


GLORIA DERE 
Student Dental Hygienist 


University of California 


(Put up “Szmiles”’.) We all know that 
a smile is usually an expression of joy- 
happiness-pleasure. You and I and every- 
one else know that many kinds of people 
make up the world. There are some people 
who are always happy inside-and happy 
outside too. (Put up Happy.) This is 
Happy. He represents the people who 
radiate their happiness and cheerfulness 
wherever they go. People like the happy 
type the most—they get along well with 
everybody. 


Another kind of people is the sad and 
(Put up Sad.) This type 
seldom ever smiles. 


tearful type. 
They are generally 
always sad—they think the whole world 
is against them. Most people don’t like 
the sad and tearful type very much. I 
am sure you have known at some time of 
your lives, this next kind of people. 


(Put up Grouchy.) He is the kind 
who gets angry very easily. He does not 
know how to control his temper. Grouchy 


(Presented on “Ladies Day” Television 
Program, KPIX, San Francisco, by ar- 
rangement of the California State Dental 
Association in furtherance of Children's 
Dental Health Week, February 2-9, 
1953.) 


*A flannel board is made by covering a 
board with shirting flannel. Illustrations used 
with the story are backed with coarse sand 
paper so as to adhere to the flannel. As the 
story progresses, the illustrations on the flannel 
board are changed. 
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people never get very popular with their 
friends. Of these three kinds of people, 
I am sure you and I would like most to 
be like Happy. 


Now, when people are happy, they 
laugh and smile. Let’s talk about happy 
people and their smiles. 


Some happy people have great, big 
smiles—like this. (Put up Big Smile.) 
You can see a great number of his teeth 
when he smiles. This type always shows 
a great, big smile when he is happy. 


Some people smile like this. Put up 
Normal.) This is the way that most 
happy people smile. I think the glamorous 
movie actresses and the handsome actors 
strive for this kind of a smile. 


This is another type of happy smile. 
(Put up Bashful.) He doesn’t show his 
teeth at all. I think he is the bashful 
type. 


So, it doesn’t matter whether you smile 
like this, this or this, when you are happy. 
Any one of the three ways would transfer 
your cheerfulness to those around you. 


Now there are, in this world, some un- 
fortunate people, some not-so-unfortunate 
people, and some people who are not fortu- 
nate at all. Some people, when they want 
to smile, just do so. Some other people, 
even when they want to smile, don’t do 
so. There are still others who want to 
smile, but just can’t do so. I shall show 
you what I mean. (Take down all.) 
(Put up Ellen, Marjorie, Thomas, 
Jerry.) 

Here are four different people—Ellen, 
Marjorie, Thomas and Jerry. Of these 
four people, only one is fortunate in his 
smile. (Remove all but Ellen.) 


Let’s talk about Ellen first. As you 
can see, Ellen doesn’t seem happy at all. 
Her eyes are sad, her mouth is turned 
down. When her friends tell a joke, and 
everyone laughs, Ellen laughs just a little 
bit; she quickly closes her mouth very 
tightly again. 
these people who wants to laugh and smile 


You see, Ellen is one of - 


but doesn’t doso. This is the reason why: 
Here is an enlarged picture showing 
Ellen’s teeth. (Put up green teeth.) Do 
you see these shadows on many of Ellen’s 
teeth? They are green and are called 
green stains. Green stains are found on 
many people’s teeth. They are caused by 
a bacteria in the mouth. Ellen is very 
self-conscious about these green stains; 
she is embarrassed whenever people notice 
them; so she doesn’t like to open her 
mouth—not even to laugh or smile. 


However, luckily, this story has a 
happy ending. One day, her teacher saw 
the green stains, and she told Ellen to 
visit the dental hygienist who works in the 
dentist’s office. The dental hygienist is 
a lady who cleans teeth very well. She 
cleaned Ellen’s teeth until all the green 
stains were gone, and they were white 
and clean, like this. (Put up best teeth.) 
The dental hygienist told Ellen to brush 
her teeth at least twice every day—to keep 
the green stains away. You see Ellen 
hadn’t been brushing her teeth very much 
Now Ellen 
is very happy, and she smiles whenever 
she wants to smile. (Take up all.) 


—only about once a week. 


The second story concerns Thomas. 
(Put up Thomas.) Thomas is always a 
sad looking fellow. He seldom ever smiles. 

Te doesn’t eat much either, and he is weak 
and skinny. You see, Thomas’ teeth were 
like this. (Put up decayed teeth.) There 
were holes, or cavities, all over his teeth. 
Thomas had toothaches all the time; no 
wonder he was a sad looking fellow and 
never smiled. No wonder he couldn’t 
eat much—it hurt him so. 


One day the dentist saw all these cavi- 
ties in Thomas’ teeth. It took many weeks 
to fix Thomas’ teeth because they were in 
such bad condition. The dentist told 


Thomas that he had not been brushing 
his teeth as soon as possible after eating, 
and he had not been eating the right kind 
of food, green and yellow vegetables, 
fruits, potatoes, milk, meat, bread and 
(Show Nutrition Chart.) So 


butter. 


| 
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Thomas did brush his teeth immediately 
after eating, (Put up best teeth) and he 
did eat more good nutritious food. Now 
Thomas had no more toothaches; he has 
become a strong, happy, healthy boy. 
(Pick up all.) 

Our next story is about Jerry (Put up 
Jerry.) Jerry is also one of these unfortu- 
nate people. He doesn’t smile unless he 
has to. Jerry may look as if he’s happy 
here, but he isn’t. He can hardly close 
his mouth. Jerry, you see, had large 
spaces between his teeth, and his teeth 
were very crooked. This enlarged picture 
shows you how bad Jerry’s teeth were 
(Put up crooked teeth). See the big 
spaces between his teeth, and how crooked 
they were. 

When Jerry was small, he sucked his 
thumb until he was six year’s old. That 
did not help his front teeth to grow 
straight, his front teeth were pushed way 
out. Jerry brushed his teeth only when 
he remembered, which was not very often. 
You all know that we should visit the 
dentist two times every year, but Jerry 
did not know that, and he didn’t visit the 
dentist until he was ten years old! 


One day, he finally visited the dentist 
because he had such a bad toothache. The 
dentist found he had two permanent teeth 
that were so decayed they would have to 
be pulled out. These holes show where 
the teeth were. Jerry won't ever get any 
new teeth in these spaces, because they 
were permanent teeth. The dentist looked 
at Jerry’s teeth and said he wouldn’t be 
able to do a thing for Jerry, but maybe his 
friend, the Orthodontist, could help. So 
Jerry went to see the Orthodontist, a 
dentist who straightens teeth. The Ortho- 
dontist said it would take about two and 
one-half years to get Jerry’s teeth straight 
again. So Jerry wore bands on his teeth 
for two and one-half years. 

During this time, he followed the 
Orthodontist’s advice. He brushed his 


teeth after eating and he cut down on 
sweets between meals so as not to spoil 
his appetite for his regular meals. 


After two and one-half years, Jerry’s 
teeth were all fixed, and they look like 
this now. (Put up best teeth.) Jerry is 
a lucky boy ; not everyone who has crooked 
teeth could have his teeth straightened. 
Many people don’t have enough money to 
have their teeth straightened. It costs 
a lot, you know. However, if every parent 
would take his child to the dentist regu- 
larly, at least two times a year, starting 
from the child’s third or fourth year, the 
child’s cavities would be stopped and filled 
before they got big. 


And if any tooth tended to be crooked, 
the dentist would see it and get it fixed 
up. It really saves more time, money, and 
also discomfort to fix the teeth when just 
a little bit is wrong, and not when almost 
every tooth is ready to drop out. (Pick 
up all.) 

(Put up Marjorie.) This is Marjorie. 
She has good, sound, healthy teeth. (Put 
up best teeth.) She smiles whenever she 
wants to. She is happy too. Marjorie 
knows how to take care of her teeth. (Put 
up toothbrush.) She keeps her teeth 
sparkling by brushing them right after 
eating and also right before she goes to 
bed. -And when she finishes her lunch at 
school and doesn’t have her toothbrush 
with her, she goes to the drinking fountain 
and rinses out her mouth. (Put up 
“Dentist.”) Marjorie visits her dentist 
twice every year. He keeps her teeth in 
good condition. (Put up “Good Foods.”) 
Marjorie also eats good wholesome foods 
every day. (Show Nutrition Chart.) She 
knows that these foods help make her 
body healthy and her teeth strong and 
sparkling. 

Let’s all be smart like Marjorie; let’s 
all have strong sparkling teeth, too. So 
we have learned today that good teeth are 
usually very important in having a nice 
smile. A smile, as we have found out, is 
very important in contributing to the hap- 
piness of a person. 

We all want to be happy; we all want 
to have nice smiles; so let’s take good care 
of our teeth. 


' 
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COUNTRY-WIDE ACTIVITIES 


NORTHERN CALIFORNIA 


A dinner meeting was held in Oakland on 
September 17. Dr. Frederick Sutro, Eye Phy- 
sician and Surgeon spoke on “The Care of the 
Eyes.” As is our custom, the dental hygienists 
invite the dentists with whom they work as 
guests at a “Doctors’ Night” dinner. This 
meeting took place in San Francisco in Octo- 
ber. A regular business meeting will take 
place in November in Berkeley. During 
December, we will have, once again, our an- 
nual Christmas party to be held in Marin 
County. 

We are endeavoring to present before the 
members of our association a program in which 
not only topics of specific dental interest are 
discussed but also other subjects closely re- 
lated to the field of dental hygiene. We are 
hoping that in holding our meetings in various 
cities in the San Francisco Bay region we will 
stimulate a more active participation in the 
regular meetings of the association and a 
more closely unified organization of dental 
hygienists in Northern California. 


MARILYN BowENn 


GRADUATING CLASS— University of Cali- 
fornia, San Francisco. 


FLORIDA 


The Florida Dental Hygienists’ Association 
held their 27th annual meeting in St. Peters- 
burg. We were thrilled to have our largest 
attendance in several years. Of course, how 
could anyone stay away from such a wonderful 
meeting. 

Among our choice speakers were: Dr. Mel- 
vin Page of St. Petersburg, who spoke to us 
about “Causes of Calculus;” Dr. Blair Madsen 
of Miami, spoke on “Equillibration of the Bite 
in Relation to Dental Hygiene;” Dr. Ralph 
W. Phillips of Indiana University spoke on 
“Dentrifices and Fluorides;” Dr. J. M. Strick- 
land of Jacksonville spoke on “Responsibility 
of the Dental Hygienist to Her Patients.” Sev- 
eral of our own members gave wonderful 
papers and clinics. I wish I had the space 
to elaborate about the knowledge we gained 
but if you will attend our next meeting you 
will see what I mean. 


Among our special guests were Evelyn Maas 
and Sophie Booth, past presidents of the 
A.D.H.A., Helen Adams of Georgia and our 
own Alice Grady—trustee of district VI. 

At our breakfast we installed our incom- 
ing officers: Mary Ann Mclrwin, president; 


Virginia Van Horn, vice-president; Janet 
Kloos, corresponding secretary; Dorothy 
Scheppe, recording secretary; Billie Burr, 
treasurer. 


We were represented in Cleveland in Sep- 
tember by our delegate Mary Ann McelIrwin, 
and alternate delegate Virginia Van Horn. 
Helen Manos and Carolyn DeYarmon pre- 
sented a clinic. 

Virginia Van Horn, president of the Miami 
Dental Hygienists’ Society is happy to report 
their affiliation with the state and national 
organizations. 

MarTHA ELLEN MartTINn 
GEORGIA 


Our study group disbanded during the sum- 
mer months. We had two social functions. 

Miss Mildred Jackson of Savannah, presi- 
dent of our organization, presided at our an- 
nual meeting which convened in October. 

Ann Ragsdale attended the work shop at 
Ann Arbor, Michigan in September. 

Mildred Jackson, and Helen Adams _at- 
tended the national meeting in Cleveland. 
Mildred was delegate and Helen alternate. 
Helen also presented a clinic on her activities 
in USPH clinic on Tuesday. 

HELEN ADAMS 
KANSAS 

The annual meeting of the Kansas State 
Dental Hygienists’ Association was held at the 
Hotel President, Kansas City, Missouri, May 
10-13, 1953, in conjunction with the bi-state 
meeting of the Missouri and Kansas Dental 
Association. 

One of the high lights of the association was 
the luncheon. The speaker was Henry Dexter 
Musselman, B.A., M.A., faculty member of 
the University of Kansas City, School of 
Dentistry. His topic was “The Dynamics of 
Patient Education.” The tables for the lunch- 
eon were decorated with individual vases con- 
taining orchids which were sent to us from 
Hawaii, through the courtesy of Mrs. Mary 
O. Pekelo, 

A very educational feature of the meeting 
was the “Travelogue of Europe,” with color 
slides and running commentary given by Miss 
Martha Moody, R.D.H. of Wichita, Kansas, 
who attended the International Dental Con- 
gress in London. Officers were elected and 
installed, Mildred M. Clark, President, Kansas 
City, Kansas; Maude Edwards, Pres.-Elect, 
Wichita, Kansas; Mildred L. Smith, Wichita, 
Kansas Sec.-Treas. Mrs. Retha Rogers, Wich- 
ita, Kansas, Executive Board. 

In March of this year eight of our members 
attended the post-graduate course for dental 
hygienists at the Universitv of Kansas City, 
School of Dentistry. The course consisted of: 


1. The basic princivles of dentistry. 

2. Educational procedures in dentistry. 

3. Improved technical procedures in clinical 
duties. 
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MASSACHUSETTS 


We wish to announce an historic event for 
our Massachusetts Dental Hygienists’ Associa- 
tion. We are thankful to Mrs. Ruth C. Brad- 
ley of West Springfield, who held the presi- 
dency from 1952-1953 and Mrs. Mary C. Dole 
of Northboro, president from 1951-1952, who 
gave the association a die for the Past-Presi- 
dents’ pin. It is noteworthy and significant 
to each girl who wears such a pin that it 
was contributed by two past-presidents who 
brought honor and praise to themselves while 
in office. 

Forsyth Alumni Day will be on November 
7. The plans include a tour of Forsyth, lunch- 
eon, a speaker in the afternoon, and tea to be 
served at the Margaret Bennett Forsyth 
Dormitory. Many are planning to attend and 
renew old friends. We will be happy to wel- 
come any graduate who has gone out-of-state 
and who may not be on the mailing list of the 
Forsyth Alumnae Association. For further 
information, write to the Forsyth Alumnae 
Association, 140 The Fenway, Boston. Mar- 
garet F. Mahoney is president and Miriam 
Landers is treasurer. 

Among those who attended the national 
meeting in Cleveland were President Mrs. 
Agnes T. White of North Quincy and our 
president-elect, Miss Genevieve A. Cummings 
of West Springfield who presented a clinic 
entitled “Dental Health in Industry.” Our 
president will travel to the districts throughout 
the state and report to its members a detailed 
account of the convention. 


Appreciation goes to state editor, Olive M. 
Wendall of Boston, for her wonderful July 
publication of the “Bulletin” of the Massachu- 
setts Dental Hygienists’ Association. She did 
well in her first edition in coping with the 
many problems that confronted her. 

The foundations are being laid for the an- 
nual state Mid-Winter meeting in January, 
and the annual meeting in May. As yet there 
are no definite dates to announce. 


Plans are underway for a concentrated pro- 
gram for National Children’s Dental Health 
Day in February. 

Thanks go to Alice Bourassa and Marian 
Hastings, our two new life members for their 
25 years of active membership. 


Grace G. BAGDOIAN 
MICHIGAN 

The Michigan State Dental Hygienists’ As- 
sociation has adopted an official seal. It is 
a striking design of lavender and white. The 
goddess Hygeia feeding the serpent of her 
father, Aesculapius, is mounted on a shield. 
The shield is entered on a cross in a circle. 
Each figure of design is of course symbolized 
by service. The cross is healing, the shield 
is protection and the circle completeness and 
organization. 

Mr. J. Omar Cook, the art director for the 
W. K. Kellog Co., originated the design and 
submitted it to the executive council of the 
association. It was enthusiastically accepted 
by the council and the association. Mr. Cook’s 
interest is due to the fact that his wife, Mar- 
jorie, has long been an active member of our 
Association. 


The shield will lend dignity to all of the 


association’s official papers. Through Mr. 
Cook’s generosity we in 1953 are proud to 
pass this shield on to the present and future 
members for the strength and inspiration it 
will give. 

DororHy NAVARRE 
MISSISSIPPI 


The public health dental hygienists have 
been busy with pre-school inspection clinics 
and sodium fluoride clinics. 

Port Gibson, one of our oldest communities, 
with some 3,000 population, has fluoridated 
its water supply. 

Miss Gladys Eyrick, Supervisor of Mouth 
Health, Mississippi State Board of Health, re- 
tired after twenty-eight years of service. Dr. 
J. W. Stone became Supervisor of Public 
Health Dentistry on July 1. Elizabeth Kim- 
mons is now acting in the capacity of Dental 
Hygiene Consultant for the Mississippi State 
Board of Health. 

Two dental hygienists took the Mississippi 
State Board in June. 

AILEEN COOPER 
NEW YORK 

With Elinore Blanchard installed as presi- 
dent for 1953-1954, plans already begin to ma- 
terialize for a full year in dental hygiene ac- 
tivities. The Rochester District have formu- 
lated their program and will have a health 
educator, orthodontist, physician and a spe- 
cialist in physical medicine for scientific ses- 
sions. On the social side will be a hot dog 
roast, Christmas party, tea for students, gym- 
nasium and party for students and the annual 
installation banquet. 

The Alumnae Association of Eastman Dental 
School chose Rabbi Phillip Bernstein as guest 
speaker for their meeting on October 5. 


The officers elected at the thirty-third an- 
nual meeting are as follows: president, Mrs. 
Elinore H. Blanchard; president-elect, Mrs. 
Helen Dwyer; vice-president, Miss Ann Kot- 
subo; corresponding-secretary, Miss Lillian 
Runmore; recording-secretary, Carol Loveny; 
treasurer, Miss Mildred Wates; members of 
the executive board are: Dorothy Heffron, 
Mary Elizabeth Harris, Loretta Appel, Marion 
Howell, and Glaria Tartaglia. 


Me va C. DEROOs 
NORTH CAROLINA 


A Dental Foundation has been established at 
the Dental School of the University of North 
Carolina by dentists in the state. Contribu- 
tions to the fund will be used for the continued 
development of the dental school. In behalf 
of this fund, the ladies’ auxiliary of the North 
Carolina Dental Society is sponsoring a Dental 
Foundation Memorial Book. Members of our 
association voted at the 1953 state meeting to 
contribute to the fund by purchasing a page 
in the memorial book and memorializing a 
leader in the dental hygiene profession. 


In July, twelve girls received their licenses 
to practice dental hygiene in North Carolina. 
These girls were honored at a luncheon on 
October 11 at the Robert E. Lee Hotel in Wins- 
ton-Salem. 


Emma Mills was our delegate to the national 
meeting in Cleveland. Nancy Leskosky was . 
alternate delegate. 

MarcGarET JONES 
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NEW HAMPSHIRE 


June was the climax of the year’s work for 
our group with our annual convention held at 
the Mt. Washington Hotel in Bretton Woods. 

Our president, Betty MacKenzie, planned 
an interesting program for our September 
meeting. We exchanged ideas and shared our 
dental hygiene knowledge. 

Mary J. FaLvey 
PENNSYLVANIA 

The annual meeting of the Pennsylvania 
State Dental Hygienists’ Association was held 
in Atlantic City this past May. Miss Irene 
Stankiewicz of Philadelphia was succeeded as 
president by Miss Julia Wherle of Altoona. 

The Pennsylvania girls are making an ef- 
fort to speak before community groups so that 
more people may understand the place of 
dental hygiene in dentistry. A committee has 
been appointed to prepare packets of mate- 
rial which will be sent on request to members 
of the association when they wish to have 
material to present to groups of people. The 
reason for the packets is that we hope that 
many girls who have never spoken before 
groups will take the initiative with some basic 
ideas. So many have said that they thought 
the material would be an incentive. 

Another project of our organization is to 
give teas for the dental hygienists who are 
taking the Pennsylvania State Board Examina- 
tions. Since this contact is with the future 
dental hygienists of Pennsylvania, we hope 
that calling our organization to their atten- 
tion may gain additional members. 

JEAN NEWLIN 


‘ 


MISS FRANCES McGOWAN 
President, Washington 


RHODE ISLAND 


The annual meeting and election of officers 
of the Rhode Island Dental Hygienists’ As- 
sociation was held on Tuesday, May 19, at the 
home of Rhea Meyers in Pawtucket. 


A covered dish supper was enjoyed by the 
members, each girl contributing a part of the 
dinner. It was indeed a most successful affair. 

Officers chosen for the coming year were: 
Mrs. Edith Hill, president; Barbara Feital, 
vice-president; Mrs. Mabellouise Hareld, sec- 
retary, and Barbara Allen, treasurer. 


CLAIRE THAVENET 
TENNESSEE 


The Tennessee State Dental Hygienists’ As- 
sociation gave a tea at the University Center 
in Memphis on June 15. The occasion was 
in honor of the dental hygienists taking the 
state boards. There were sixteen girls from 
the University of Tennessee graduating class, 
and one girl from Michigan. The Memphis 
dental hygienists acted as hostesses. 

Miss Donna Rier showed pictures of the 
girls at the University of Tennessee. Punch 
and cookies were enjoyed by everyone. Mrs. 
Catherine Hunter and Mrs. Nell Beale were 
in charge of arrangements and publicity. 


Lou CAsHION 


WASHINGTON 


At our annual meeting in May the follow- 
ing officers were elected: Frances McGowan, 
president; Dorothy Jarvis, vice-president; 
Nancy Jones, secretary; Mary Marshall, treas- 
urer. Past-president Virginia Kinney was 
elected to the board of trustees for a three year 
term. 

In June a good representation of dental 
hygienists journeyed to Yakima to attend the 
three-day Washington State Dental Convention 
which was an educational and enjoyable ex- 
perience for all those attending. Friday of 
this meeting was clinic day. Our clinics en- 
joyed excellent attendance. LaReine Reve- 
naugh presented “Helpful Hints on Tooth- 
brush Teaching;” Bettilou Janson, “Instru- 
mentation;” Nancy Jones and Ruth Fraenkel, 
“Prophylaxis Technic.” We presented for the 
first time our brochure, “The Dental Hy- 
gienist,” which is to be mailed to junior and 
senior high schools throughout the state which 
have vocational guidance courses. 

The first Sunday in August we boarded the 
excursion boat Virginia V for an all day cruise 
up Puget Sound through Deception Pass and 
through the beautiful San Juan Islands. The 
occasion was in honor of Evelyn Hannon, pres- 
ident of the American Dental Hygienists’ As- 
sociation. Evelyn is from our neighboring 
state of Oregon and we were happy that she 
could take time from her busy schedule to join 
us. The weather was perfect and members 
and guests had a relaxing holiday. 

LaReine Revenaugh represented us on 
August 12 on a television show which is 
sponsored by the Washington State Health 
Council as part of their work on “Recruitments 
for the Health Professions.” This one was on 
“Recruitment for Dental Hygienists’ and 
showed the opvortunities for the role they play 
in a dental office and their relationship to the 
dentist, dental assistant, and patient. 


BLANCHE S. CONLEY 
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Miss Evelyn Hannon, President 
Miss Laura Peck, President-Elect 
Miss Sarah Hill, First Vice-President 


OFFICERS AND TRUSTEES 


oe Univ. of Oregon Dental School, Portland, Oregon 


140 State St., New London, Conn. 


23 South Pauline St., Memphis, Tennessee 


Miss Marjorie Thornton, Second Vice-President .......... 1115 Equitable Bldg., Des Moines, Iowa 


Miss Alice Scales, Third Vice-President 


.. 5920 Fourteenth St., N. W., Washington 11, D. C. 


Miss Margaret Swanson, Executive Secretary ........-.-. 1735 Eye St., N. W., Washington 6, D. C. 


Miss Ruth Heck, Treasurer 


Miss Louise Hord, District I, 1955 
Mrs. Helen McNally, District II, 1954 
Miss Lucille Wintish, District III, 1953 
Miss Miriam Willis, District IV, 1955 
Mrs. Carole Freed, District V, 1953 
Mrs. Alice Grady, District VI, 1954 
Miss Elva Lund, District VII, 1953 .... 


1605 West Allegheny Ave., Philadelphia, Pa. 


TRUSTEES 


140 The Fenway, Boston Mass. 


47 Benifit Street, Attleboro, Mass. 
21 Elm Street, Geneseo, N. Y. 


1646 Market St., Harrisburg, Pa. 


1108 Gilpin Ave., Wilmington, Del. 
anne 412 Exchange Bldg., St. Augustine, Fla. 


Miss Tillie Ginsburg, District VIII, 1955 


Mrs. March Fong, District IX, 1954 
Miss Betty Krippene, Past-President 


1714 Chicago Avenue, Evanston, Illinois 


Reet 2833 Idaho Ave., Minneapolis, Minn. 


4263 St. Andrews Road, Oakland, Calif. 


wastes 6714 West Irving Street, Oshkosh, Wisconsin 


CONSTITUENT STATE SOCIETY OFFICERS 


To keep current the listing of state officers, please notify Central Office of all changes at least six 
weeks prior to publication months. 
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MASSACHUSETTS 
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Mildred Bowen, Univ. of Alabama, Birmingham 
Florence Bohannon, 721—30th Street, South, Birmingham 
Gwen Eddy, Box No. 3, Felton 

Anne Foley, 2416 Grant Street, Berkeley 

Eloise Reis, 814 South Serrano, Los Angeles 

Joan Willenbacher, 5637 North Gladys, San Gabriel 
Virginia Mannella, 629 N. Nevada Ave., Colorado Springs 
Carol Tuer, 1132 Repub!ic Bldg., Denver 

Virginia B. Kimber, 256 Kings Highway, Westport 
Joan J. Scott, 1909 Broad Street, Hartford 

Betty Romsberg, 600 West 10th Street, Wilmington 
Jean Smolka, 101 Lore Avenue, Hillcrest, Wilmington 
Barbara Luckman, 3922 Southern Avenue, S. E. Wash. 
Barbara Durning, 1011—17th Street, N. W. Washington 
Mary Ann Mclrvin, 200 Professional Bldg., Lakeland 
Janet S. Kloos, 21764%—8th Avenue, N., St. Petersburg 
Mildred Jackson, 18 W-W Hull Street, Savannah 
Helen Adams, 1206 Peachtree Street, N. E., Atlanta 
Lelia H. Silva, 316 Wylie Street, Honolulu 

Peggy Miyaji, 1809 A Dole Street, Honolulu 

Enid Andrews, 245 Hawthorn Ave., Glencoe 

Patricia O’Brien, 4711 N. Kenton Avenue, Chicago 
Wilma Hook, 3114 Mishawaka, South Bend 

Margaret Shockney, 3501 South Harrison St., Fort Wayne 
Luette Treimer, Pringhar 

Jane Sinclair, 315—6th Avenue, Ames 

Mildred Clark, 456 N. 18th Street, Kansas City 
Mildred Smith, 1005 First Nat. Bank Bldg., Wichita 
Gladys M. Edwards, 418 Pujo Street, Lake Charles 
Edith B. Wolfe, 835 Maison Blanche Bldg., New Orleans 
Barbara Balch, Summer Street, Kennebunk 

Dolores Cailler, 145 Wood Street, Lewiston 

Agnes T. White, 68 N. Bayfield Road, North Quincy 
Grace G. Bagdoian, 83 Warwick Street, Lawrence 
Dorothy Navarre, 1485 Bates Lane, Monroe 

Mary Bayer, 467 Lakeland, Grosse Pointe 

Doris J. Brekke, 3612—14th Avenue, South, Minneapolis 
Mary Ellen Swangstue, 2017 Lincoln, St. Paul 

Bettye Jo Hedgepath, Monticello 

Marie Rutledge, Box 522, Greenwood 

Elizabeth MacKenzie, Route No. 4, Concord 

Barbara Herr, Union School District, Keene 

France Fluhr, 150 Delmar Avenue, Glen Rock 

Barbara Carroll, 151 Engle Street, Englewood 

Elinore Blanchard. 155 Main Street, Farmingdale 
Lillian Rumore, 172-09—91st Avenue, Jamaica 

Lucille Williams, 207 South Marietta Street, Gastonia 
Margaret Jones, 219 Lindsey Street, High Point 
Patricia Vibber, 2026 Cornell Road, Cleveland - 

Joan Helms Morgan, R.F.D. Woodville Road, Millbury 
Margaret Johnson, 757 Monroe Court, Corvallis 

Rachal Espey, 126 N. E. Mason Street, Portland 

Julia Wehrle, 207 Altoona Trust Bldg., Altoona 

Ella Ege, Box 693, Reading 

Edith Hill, 98 Larch Street, Providence 

Mabelouise Hareld, Jencks, Street, Providence 

Olive Williams, 555 Ocoec Street, Cleveland 

Mary A. Brown, 605 Bennie Dillon Bldg., Nashville 
Mildred White, 514 East Dewey Place, San Antonio 
Patricia N. Phillips, 1724 Bolsover Road, Houston 
Frances McGowan, 208 Medical-Dental Bldg., Bremerton 
Nancy Dunnavan, 4066—2nd, N. E., Seattle 

Roxie Lyle, West Liberty State College, West Liberty 
Opal Plunkett, Montgomery 

Luceal Weigand, 3238 North 46th Street, Milwaukee 
Grace David, 3322 N. 28th Street, Milwaukee 
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AMERICAN PUBLIC HEALTH ASSOCIATION 
MEETS IN NEW YORK 


News of latest developments aimed at 
preventing disease and promoting personal 
and public health will be exchanged by 
professional workers from all parts of the 
free world at the 81st annual meeting of 
the American Public Health Association 
and annual sessions of 40 related organi- 
zations at the Hotels Statler and New 
Yorker, New York City, November 9-13. 

More than 5,000 public health workers 
—physicians, dentists, nurses, engineers, 
statisticians, veterinarians, sanitarians, nu- 
tritionists, health educators, entomologists, 
biologists and others—are expected to at- 
tend the sessions, according to the Associa- 
tion’s executive secretary, Dr. Reginald 
M. Atwater. Theme of the meetings will 
be “Meeting the Health Needs of the 
Community.” 


Among areas in which progress reports 
are scheduled, according to Dr. Atwater, 
are further developments in use of gamma 
globulin for polio prevention, mass vac- 
cination against influenza, fluoridation 
of food and water supplies, new methods 
of tuberculosis treatment and care, and 
integration of mental health in public 
health departments. 


Sessions will be devoted to industrial 
hygiene and sanitation, school health pro- 
grams, nutrition and dietary develop- 
ments, control of animal disease, maternal 
and child health, accident prevention, 
home nursing, laboratory and engineering 
developments, and work with handicapped 
children of various types. 


Rational Mouth Hygiene... 


“MOUTHWASH 
and GARGLE 


A PRODUCT 
Of MERIT FOR 


' 
J S Lavoris does not depend ypon the 
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The right size — flat-trimmed, 
one inch head. The right texture— 
soft-yet-firm, multiple bristle. And 
the right quality—made by Pro- 
phy-lac-tic! 

The PRO “59” Child’s Size pro- 
vides safe, deeper cleaning! The 
finer bristles reach even tiny cracks. 
They afford more efficient polish- 
ing action, too. 

These softer, finer, gentler bris- 
.tles won't hurt tender gums. Bristles 
are firmly anchored, won't come 
out in the mouth. Your young pa- 
tients can safely use this fine qual- 
ity brush. 

For correct size, for deeper 
cleaning, for safe texture—it’s the 
PRO “59” Child’s Size. We hope 
you'll recommend it to your patients. 


PRO-PHY-LAC-TIC BRUSH COMPANY 
Division of The Lambert Company, Florence, Mass. 


_ Just right for your young patients... | 
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Webs provide great- 


er, more effective 


Permanently\ polishing a BUTLER 


TOOTH BRUSH < 
mounted; surface Meets demand 
our e specific demands 
will not ¢ the profession in 
eve ee 
slip off ethical distribution... 
Mod abrasive recommendation variety... quality. 
Made while 
e 
of flexible in use two-row adult size the original peridental tooth 
long-life de brush for general use. 
They single-row orthodontic teaches in and around reg- 
rubber lied h ulating appliances. 
vpP= are smoot three-row adult size for gum recession and some 


pyorrhea cases. 


forangle\ and gentle, 
or straight yet powerful junior two-row 
hand piece 


for children of wherever a 
smaller brush 1s indicated. 


a new design for easy. ef- 
ficient denture cleaning. 


stimulator tip 


Crescent 
WEBBED 
Polishers 


a smooth. hard cone with 
non-irritating soft apex. 
Sample tips FREE. 


Butler tooth brushes are available in a wide range 
of bristles and textures, including soft. 


Write for details, 
Pot. Sept. 14, 1937 THE JOHN O. BUTLER ©¢CMPANY 


CRESCENT DENTAL MFG. CO. 540 n. lake shore drive - chicago 11, ill. 
1839 S. Crawford Ave..CHICAGO 


BUTLER—the original TWO-ROW tooth brush 


10 IMPORTANT REASONS 
for Using STIM-U-DENTS 


1 FOR BLEEDING GUMS 7 CLEANING TRAUMATIZED 


i 

i 2 FOR SOFT, SPONGY AREAS 

GUMS 

8 CLEANING AROUND 
| 3 FOR RECEDING GUMS saan 


| 4 THE TREATMENT OF VIN- 
i CENT’S INFECTION AND EFFECTIVELY USED 
OTHER GUM PATHOSIS WITH ORTHODONTIC 


5 AFTER PROPHYLAXIS APPLIANCES 


6 EXCESSIVE CALCULUS 10 REVEAL CAVITIES AND 
ACCUMULATION LOOSE FILLINGS 


Aninvaluable aid to prevention and treatment of PYORRHEA and GINGIVITIS 


Ask for FREE SAMPLES for Patient Distribution 


STIM-U-DENTS, INC., 14035 Woodrow Wilson Ave., Detroit 6, Mich. 
CD Send FREE SAMPLES for patient distribution. 


Dr. 


Please enclose your Professional Card or Letterhead 


‘ Addre 


Zone. State. 


City 
STIM-U-DENTS finish what the toothbrush leaves undone 
JADHA 10-53 
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: 
RNET’S 


MINK 


Hardly! The precious pelts must be cleaned with the greatest of care, 

lest their delicate beauty and integrity be irreparably marred. Dentures, too— 
costly and frangible products of prosthodontic art— may be forever ruined 
by carelessly chosen cleansers. Give your patients added denture protection 
by telling them about Wernet’s Dentu-Creme and Wernet’s Plate Brush. 
Dentu-Creme is smooth, absolutely non-injurious, and an excellent detergent. 
The special polishing agent it contains makes it ideal for use on acrylics. 
Wernet’s Plate Brush with the Easy Grip Handle, conforms to professional 
specifications. Its divided tufts of fine bristles are individually wired-in 

for long life. Its black bristle section is used on the ridge and the vault— 

its white bristle section on the teeth and interproximal surfaces. For safe, 
yet thorough removal of mucin plaques, food particles and stubborn stains, 
suggest Wernet’s Plate Brush and Wernet’s Dentu-Creme! 


WERNET DENTAL MANUFACTURING COMPANY, iNC. 
Jersey City 2, N. J. Dept. 15-K 
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WERNET 
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WERNET’S PLATE BRUSH \’, 


Urea— provided in high concentration by 
the high-urea ammoniated dentifrice for- 
mula—penetrates deeply into the enamel 
... diffuses back to the surface gradually.® 
Here (under the plaque) it hydrolyzes to 
ammonia...keeps the pH alkaline for 
hours*:?,,. resists the acidifying effect of 
sugar hydrolysis.°:? The high-urea ammo- 
niated dentifrice formula also inhibits 
growth of acid-producing and other po- 
tentially cariogenic bacteria.’ 

Long-range clinical studies, as summar- 
ized below, demonstrate the cariostatic 
effectiveness of Amm-i-dent under actual 
conditions of use. 


% REDUCTION 
NUMBER OF PATIENTS CARIES RATE 
DURATION OF STUDY OF CARIES 


INCIDENCE BY 
Total Control Test Control Amm-i-dent USING AMM.I-DENT 


4-year study,? 
complete report 75 110 2.33 1.31 43.6% 


3-year study,® ‘ 
interim report sds 89 2.19 50.9% 


2-year study,! 
interim report 30 30 1.60 0.96 39.6% 


REFERENCES: 1. Gale, J. A.: Dent. Record 71:15, 
1951. 2. Henschel, C. J. and Lieber, L.: Oral Surg., 
Oral Med., and Oral Path. (Ref. to come). 3. Jen- 
kins, F. N. and Wright, D. E.: Brit. Dent. J. 90:117, 
1951. 4. Lefkowitz, W. and Singer, A. J.: N. ¥. St. 
Dent. J. 17:159, 1951. 5. Lefkowitz, W. and Venti, 
V. I.: Oral Surg., Oral Med., and Oral Path. 4:1576, 
1951. 6. Little, M. F., Brudevold, F., and Taylor, R.: 
J. Dent. Res. (abstr.) 30:495, 1951. 7. Singer, A. J.: 
Oral Surg., Oral Med., and Oral Path. 4:1568; 1951. 
8. Wainwright, W. W. and Lemoine, F. A.: J.A.D.A. 
41:135, 1950. 


AMM-I-DENT, INC. Jersey City 2, N. 


THE HiGH-UREA AMMONIATED 
TOOTH POWDER AND TOOTH PASTE 
WHITE OR GREEN (CHLOROPHYLL) 
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The Bitevue 
. 


Film Holder 


VERIFIES Angulation 


_- fine Rinn product to improve 
your radiographic results . . . and 
speed appointments as well. Here’s one of those 
new, direct methods using a minimum of equip- 
ment. BITEVUE comprises 3 small biting 
plates, plus a very simple clamp to hold film 
packet at right angle . . . a system that’s truly 
functional in design. 


Correct positioning is provided at the 
gingival both for uppers and lowers. A similar 
plate which “mirrors” the other plate in shape 
takes care of the other side of the mouth. The 
third plate holds film on either side for upper 


and lower interproximal spaces. 


Verified Angulation. The stainless steel 
biting plate appears as a single line on the radio- 
graph when the cone of machine is at proper 
angle. Here is absolute verification of your Set of Three 
angle permanently recorded on the film itself. 

The simple, efficient BITEVUE technic speeds $] 250 


your work and improves results. 


ONE or TWO $5 each 


STAINLESS STEEL 


The BITEVUE Technic 
is easily mastered 


Ask your dental dealer for details 
or write direct to 


X-RAY PRODUCTS Inc. 
2929 N. Crawford Chicago 41, 
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MORE: THOROUGH PENETRATION TO CARIES 
SUSCEPTIBLE AREAS. Lower surface 


Laclede’s new improved 


Topical Fluoride Therapy 


Caries control—Desensitizer 


tension than other commonly used 
_ fluoride preparations, plus new 
“technique, assures maximum 


12, REDUCTION OF CHAIR TIME. Eliminates 
need for continuous cotton roll drying. 
during application. Offers ease of 
application and ‘visible with 


set of 8 fine. 
: quality trays is 
for accurate 
application, Graduated 
sizes for ages 3105, 


For enzyme prophylaxis 
Profie Paste 


Profie Tablets and Liquid 


For topical fluoride therapy 
Topi-Fluor Cream 
Laclede Wax Impression Trays 


For hypersensitive dentine 
Topi-Fluor Desensitizer Cream 


al tooth 


3 


MORE PROFESSIONAL PROCEDURE. 
carefully prepared, stable 2% 
sodium fluoride preparation mes 
in a professional manner —a more. 
thorough method. 


LACLEDE LABORATORIES, INC. 


2117 Franklin Avenue 
St. Louis 6, Missouri 


your dental supply dealer. 


Laclede dental products are available through 


i 
NEW WAX Ih PR ESSION TECHNIQUE OFFERS 
HOROUGH A PPLICATION OF SODIUM FLUORIDE... 
Widespread mazeok 
Topi-Figor Cream bas 
costs. Laclede mow passes’ 
thas saving the. 
profession im three new 
economical sizes. Available — 
$n 30 mg. tabes; patkages. 
of 1, 3, and © - 
<<. 
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TOOTHBRUSH 


Natural bristles “Duratized” for longer life. 
Bristles reinforced by special process to assure 
“flexible stiffness,” resist matting for longer 
periods... outlast ordinary brushes up to 3 times. 


Straight-line design to meet professional 
preference. Straight-trimmed bristle tufts, 
straight shank, straight handle... for simpler, 
more efficient manipulation, 


Py-co-tip for interdental stimulation. 
Flexible, resilient rubber construction... 
ready for your patient’s use according to 
your instructions, to reach interproximal 
spaces inaccessible to the toothbrush. 


Pycope, Inc. - Jersey City 2, New Jersey 


"COPAY 


RECOMMENDED BY MORE DENTISTS THAN ANY OTHER TOOTHBRUSH 
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After 9 months use, in 9 out of 10 individuals, the anti-enzyme principle 
holds pH levels above decay-acid range (pH 5.6 and above) despite in- 
gestion of sugars. Never before has a tooth paste provided such protection. 


A completely new approach to caries control has been an- 
nounced at a leading dental research center and is currently 
published in the Journal of Dental Research.’ Scientific in- 
vestigations over a period of years have shown that the 
enzyme inhibitor, the active principle of anti-enzyme caries 
control, is absorbed by the dental plaque and establishes a 
decay-acid barrier — provides continuous protective action 
all day long. 

BIBLIOGRAPHY: 1. A New Approach to the Problem of Dental Caries 


Control: J. Dent. Research (Aug.) 1953. Abstract available to mem- 
bers of the profession. 


> hour all day 


protection protection 


with other kinds of with 


dentifrices (Chlorophyll, Antizyme 
Ammoniated, etc.) 


Sugar rinses between Sugar rinses between 
brushings with leading brushings with 
_ tooth pastes showed ANTIZYME TOOTH PASTE 
reduction of pH to below showed that caries- 
5.6 in caries-active active patients 
patients. remained above pH 5.6 
in 9 out of 10 cases. 


Now, with Antizyme Tooth Paste, it is at last 
possible with routine morning and evening brushing 
to control decay-acids all day, all night. 
Antizyme Tooth Paste can give you continuous 
anti-enzyme protection against decay-acids. 


anti-enzyme protection against decay-acids 


LAMBERT PHARMACAL COMPANY DIVISION OF THE LAMBERT COMPANY, JERSEY CITY 6, NEW JERSEY 
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harmony 
in all 
dimensions 


When Nature or man combines faces and 
teeth of like or similar form, the effect is 
harmonious and pleasing. When either fail, 
the effect is frequently displeasing, according 
to the degree of disharmony present. 


Trubyte Bioform Teeth harmonize with all 
three dimensions of the face. These three 
harmonious relationships — outline form, 
profile and cheek planes, are primary 
considerations in fine denture restorations. 
Their recognition and incorporation 

in Trubyte Bioform Teeth is a major advance 
in esthetics. Now, for the first time, you 
can select teeth which are in harmony 

with not just one, but all three aspects of 
facial dimensions. They provide a new 
ease and simplicity of selection, and enable 
every dentist to attain a new degree of 
excellence in his prosthetic work. 


Trubyte Bioforme Teeth 


A Product of The Dentists’ Supply Company of New York 


York, Pennsylvania 
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